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Installation St. Elizabeth’s Hospital, Motherhouse of the 
Poor Sisters of St. Francis Seraph of the Perpetual 
Adoration, La Fayette, Indiana 


Battery of “White Line” High Pressure Sterilizers, recessed-in-wall 


A modern installation, easily and economically installed, insuring: 


COMFORT— heat and steam from the sterilizer is kept out of the nurses’ work room by the 
separating wall. 
ORDERLINESS— floor stands, bodies of the sterilizers, piping, etc., are located behind the sepa- 
rating wall—only the operating and indicating equipment is exposed. 
ACCURACY— simplified technique, automatic features, working parts conveniently located, 
clearly marked, positive in action, eliminate delays and errors. 
EFFICIENCY— “White Line” sterilizers are successfully meeting heavy-duty requirements at 
the Mayo Clinic, Augustana Hospital, Jewish Hospital of St. Louis, St. Jo- 
seph’s of Omaha, Los Angeles General Hospital, Pittston Hospital, Pittston, 
Pa.; City Hospital, Greenville, S. Car.; St. Thomas, Akron, Ohio; Western 
Hospital, Toronto, ete. 
Write for full information and engineering data 
covering modern sterilizing apparatus 


ScANLAN-Morris CoMPANY 


“The White Line” 
Hospital Furniture, Operating Room Equipment, Sterilizing Apparatus 
Factory and Offces: Mavison, Wis. Chicago Display Room: 411 Garvanp Biba. 
St. Louis Office: 317-318 Missouri Bldg. New York Office: International Hospital Equipment Corp., 8 W. 40th St. 
e Los Angeles Office: R. L. Scherer Co., 736 So. Flower St. Kansas City Office: Hettinger Bros. Mfg. Co., 10th and Grand Ave. 
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Two New Meinecke Products 


‘‘Pyrex’’ Luer-Type Syringes 


(Made of Genuine “Pyrex” Glassware) 


Combining the Unequalled Sterilizing Qualities of ‘Pyrex’ 
Glassware, with the Advantages and Conveniences of the 
New Meinecke Numbering System 





(Actual Size of the 10 C. C.) 


Pat. App. For On Numbering 
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MADE TO TAKE THE REGULAR LUER NEEDLES 











Made in 2, 5, 10, 20 and 30 C. C. 


These Syringes are all marked with Consecutive Numbers, 
each barrel and plunger being etched in duplicate 


No Two Syringes of a Size have the Same Number 


Advantages of “Pyrex”—These “Pyrex” Glass Syringes are without question the best 
and most perfect glass syringes on the market today. The advantage of “Pyrex” for steril- 
izing purposes is well known; it is generally admitted that no other glassware will withstand 
such intense heat or such rapid changes from hot to cold. “Pyrex” is a more “refined” or 
harder glass, and while much more difficult to grind, yet it can be ground much smoother, 
with the result that a more perfect fit can be obtained—so perfect in fact that leakage or back- 
flow is impossible. 

Our New Numbering System—These syringes have our new numbered feature—both 
barrel and plunger being numbered for identification, and no two syringes have the same 
number. The advantages of this new numbering system are at once evident: 

1—The number permits of quick and correct assemblage after sterilization. 
2—Breakage is prevented because incorrect plungers are not forced into 
the wrong barrel. 


3—A record can be kept of the syringes given out, and doctors and nurses 
can identify their own syringes. This prevents substitution. 





Kelly Jar in ‘‘Pyrex’’ Glassware 


On account of the heavy breakage of the regular Kelly Jars in the course 
of sterilization, we have also had this Jar made up in“ PYREX”, so that break- 
age, through sterilization, is impossible. 

The graduations on the “Pyrex” Kelly Jar are burnt in in red, same as on 
Luer Syringes, and they are, therefore, much more distinct than the gradua- 
tions on the Kelly Jar in regular glassware. 


We recommend this “Pyrex” Kelly Jar for use on Hypodermoclysis Outfits 





Circulars and Prices on Application 


Meinecke & Co., New York 
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Fourteenth Annual Convention of the Catholic 
Hospital Association 


Third Annual Hospital Clinic Congress Stevens Hotel, Chicago, III. 
May 6 to 10, 1929 


| INTRODUCTION 
HE following 


features and special attractions there will be at our next 
Annual Convention to be held in Chicago. I trust all 
hospital people will read the article with care and note 
the very attractive features of this next Convention 
arising out of the place where it is to be held, Chicago; 
the time, early May; and the very special efforts being 
made to have a program such as will set forth to the 
delegates and visitors the theory and practice of what 
is best in the hospital life of today. 

I wish to plead with all earnestness and energy the 
cause of this Fourteenth Annual Convention. We think 
we have started a new era this year in the Catholic Hos- 
pital Association—an era of reconstruction and revival 
of interest—an era of new and better thought, purpose, 


article presents some of the changed. 


and plan in our organization, and in the resulting in- 
fluences on hospital life and procedure. 

We are doing all we can at headquarters, 612 No. 
Michigan Ave., Chicago. We are trying to arouse the 
Catholic and non-Catholic hospitals of this great center 
to a full and hearty cooperation with us in this Con- 
vention and its lessons. 

All our local efforts will be in vain unless the insti- 
tutional members and individual members throughout 
the continent make up their minds to do everything 
in their power, without regard to expenditure of time, 
effort, and money, to make this Convention large in 
attendance and enthusiastic in the desire to learn, and 
shrewd to make the most of the purchasing opportunity 


presented. 


THE STEVENS HOTEL, CHICAGO, ILL, 
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THE STEVENS HOTEL, CHICAGO, 


The booths and exhibits will be carried on as per- 
petual clinics in purchasing equipment and latest 
technic. As I have stated before almost every year to 
Mothers General, Provincial and Superior, I now say 
again, you must prepare for the Convention, you must 
have conferences about it, and you must bring back to 
your Communities the net results of a four- or five-day 
stay in Chicago. It is a waste of time, it is unfair to 
your Community, and to the Convention of your Asso- 
ciation, and to all those taking part in the program, 
if you do not come in the spirit of eager ambition to 
learn something new, or to confirm and make more sure, 
and solid, knowledge already gained. 

Many are the details of the program, the housing 
problem, and the abundent facilities to learn afforded 
by Chicago, the center of medical and hospital or- 
ganization, which will be presented in the following 
weeks. 


The Officers and the Executive Board of the Catho- 


ILL. — THE GRAND STAIRCASE 


lic Hospital Association expect with absolute confidence 
that the Sisters will surpass any previous effort on their 


part to cooperate with their Organization. Please, 
Reverend Mothers and Sisters, do not permit any of 
your delegates to think they are coming on a pleasure 
junket or a spring holiday. We wish the time spent 
coming and going and at the Convention, to be a time 
of change, of mental renovation, and we hope it will 
also be a time to all of spiritual achievement. It is 
God’s work; it is, therefore, a holy work.—C. B. M. 


WHAT WE THINK THE CONVENTION COULD BE 
MADE TO BE 


N the January number of Hospirat Procress the 
officers of the Catholic Hospital Association announced 
that the Fourteenth Annual Convention and the Third 
Annual Hospital Clinical Congress will be held at the 
Stevens Hotel, Chicago, Illinois, May 6 to 10, 1929. 

This announcement is of the greatest importance, 
not only to the members of the Association, institutional 
and individual, but to all hospital superintendents and 
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hospital people. It is of prime importance also to the 
Doctors, Nurses, Members of the Advisory Board, and 
the many men and women interested in the cause of 
hospitalization. 

The hospital Executive, Superintendent, Super- 
visor, Doctor, Nurse, Member of Advisory Board, or in- 
terested laymen and women will have the opportunity 
of attending the Convention in a city that is, without 
a doubt, the medical center of the West; in a city that 
provides educational, medical, and hospital facilities as 
no other mid-west city does; literally, it provides 
hundreds of opportunities for observation, contact, ex- 
perience, and knowledge. Not alone Catholic hospitals, 
but non-Catholic hospitals may be found here whose 
organization, construction, departmental layouts, opera- 
tion, and technic are very well worth observation. 

When busy hospital people leave their work for 
a week to attend a meeting like this, they do so for the 
purpose of securing knowledge that will help them to 
manage their institutions with greater efficiency and 
productivity. They realize, that to them has been en- 
trusted the operation of the hospital—the disposition 
of funds for the care and alleviation of the sick. In 
order to discharge this obligation fully and to render 
the greatest possible service with the facilities and funds 
available, they must seek such information where it is 
to be found. The monthly periodicals furnish some; 
the hospital associations and allied organizations have 
added much to the literature of hospital construction 


and management; much valuable knowledge, too, has 


been gathered at sectional and national conventions; 
and last, but not least, probably more prevalent than is 
suspected, a special trip of investigation and observa- 
tion, East or West, any place where it is rumored there 
is an excellent example of this hospital or that School 
of Nursing. Observation, finally, and contact—secured 
largely through Conventions, exchange of experiences at 
such gatherings—provides the greatest knowledge of 
the particular phases of hospital work; this is the 
opportunity for investigating and observing some of the 
finest Catholic the 
country. 

In this year’s Convention the Exhibit will be lim- 
ited in the total number of booths and in the kind of 


and non-Catholic hospitals in 


commodity to be exhibited. As in the past, the officers 
of the Association realize the responsibility of arranging 
and presenting a Convention of merit; they appreciate 
this fully and are putting forth every effort to make the 
Fourteenth Annual Meeting an outstanding Hospital 
gathering. 

For the exhibit proper, every booth will be a prac- 
tical clinic. This will give to the exhibits a distinctively 
educational aspect. This principle represents a further 
refinement of the clinic or demonstration plan and re- 
flects, doubtless, the maximum value it is possible to 
give to the Exhibit. This will lend to the exhibits in 
general, a scientific approach to equipment and supply 
requirements. The Delegate is thus afforded an op- 
portunity of learning and knowing fully not only some 


but all the products used in the hospital. 


THE STEVENS HOTEL, CHICAGO, ILL.— THE GRAND BALLROOM 
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In the preparation of the program, the cooperation 
of all allied organizations has been enlisted. In addi- 
tion to that, we have secured the assistance and active 
interest of all hospital superintendents in and around 
Our program, therefore, with such coopera- 
It is the pur- 


Chicago. 
tion and support, should be a good one. 
pose of the officers to arrange it from the recommenda- 
tions of the hospital superintendents. In that way, it 
appears that the delegates will have scheduled for them, 
of 


This should make the program intensely interesting, 


discussions and demonstrations their own choice. 
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instructive in the widest degree, and practical, not only 
for general, but for specific application. Included in 
the program will be topics of more than ordinary in- 
terest for the Doctor, Nurse, Member of Advisory Board, 
and interested laymen and women. Their relationship 
to the hospital is so close that, in order to attain success, 
a definite knowledge of Hospital work and its progress 
becomes a distinct part of their equipment. Our effort 
in this regard will assure hospital superintendents more 
understanding on the part of their personnel, of the 
hospital’s- problems.—M. R. K. 


An Efficient Business Department in a Hospital’ 


Clarence H. Baum, Superintendent, Lake View Hospital, Danville, III. 


W 
HAT are the essential requirements tor an effi 


! usiness department in a hospital We must 
ive the nmght equipment night personnel and i good 
| ee this perso nel ana equipment Ihe ae thre 
tor personnel, equipment, and plac pell pep and 

on int 7 Not only Lite 


wsAl Aloe viit aU VUDYUIITL UL LIAL peri ru 
Which weighs upon the heart?” 
We are equally familiar with the painfully disappointing 
reply of the doctor: 
“Therein the patient must minister to himself.” 
been given 
Only thos« 


with hospital work can realize how vast are the 


‘ haw 
Macbeth could uave 


in the Catholic hospital. who are familiar 
opportuni- 


ties for doine mond to one fellaw men ee EY 


(he MNOSpitai Wattis, Weh wna Wolweln brought Gowhb by 


~~. , 


is not food and medicine that is most needed by the 
the the 
service, the hopeful word. than 


cheerful smile, tender 
The the 
mouth must be fed, the soul rather than the body must be 
All this is done without effort 
exquisite delicacy the of the 
spired by charity, where the heart is in the work. 


indigent and sick, it is 


heart rather 
warmed, and done with 
laborer is in 


Any 


hospital Sister can tell of instance upon instance of con 


where heart 


sling repentance, conversion, return to the faith of child 
hood, brought about by generous, sympathetic care. Often 
were powerless, kind, un 
Newman once remarkel that 
“the Catholic layman is the measure of the Church to 
the non-Catholic.” This is nowhere more true than in 
the Catholic hospital. Nothing helps more to dispel the 
false impressions that some non-Catholics entertain of 
the Catholic Church than what they themselves see, hear, 
and experience in an institution where, in the name of 


where sermon and argument 


selfish service conquered. 


a more consoling answer 


roll like any other worker Its work in helping the 
superintendent watch the patients’ payments on their 
bills and, in checking up the discharges unpaid each 
day, will pay its salary. He will watch his collections 


lower and keep his house accounts and h inpaid dis 


harges down The reeer lay ay, rallies 


A‘Cnaerhess 


uli i ‘ ata wial 


- . 
and Compassion. 
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PATIENTS AT ST. CHARLES HOSPITAL FOR BLIND, 
CRIPPLED, AND DEFECTIVE CHILDREN, 
BROOKLYN, N. Y. 
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ports the back and keeps one alert. The old swivel desk 
chair is only good for dosing. As someone has said, 
“To keep a keen mind, always have the third vest but- 
ton out in front.” Glare effects from poor lighting ar- 
rangement cause nervousness and tire out the workers 
and make them cross. Shade the light bulbs and have 
the lights directly over the work. 
Personnel 
In choosing personnel, seek personality in the 
applicant rather than measure the position by the salary. 
The hospital’s workers must sell their institution to the 
public with their service by using a pleasing personality. 
Evervone should treat the public as he would a yuest 
in his home. I have no rule to suggest for accomplish 


ing this result. Employees must be tried and, if they do 


not fit, it is generally better to change rather than slow 
down the work by keeping a misfit. If any person has 
a foundation of theoretical information to begin with, 
but lacks practical experience, the hospital can offer the 
opportunity of using this information practically and 
the right person can often be trained to meet the ideals 
desired We have had excellent results i training our 
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means before you do anything you must think. 
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In 
her words, you must plan out the things you would 


like to do and the things you want and then try in every 


way to carry out these plans. 


In the small routine 


work, such as office arrangement, admitting patients, 


al 


get much help in good planning by visiting other 


pi 
th 
Re 
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to 


plished 
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ca 


id the everyday occurrences in the hospital, one car 


hos 
tals and observing how they do things and then using 
eir ideas or perhaps improving upon their methods 


sading what the hospital journals have to report 


Cor 
rhning other hospitals is also a most fruitful source of 
veloping plans lor your owl hospital 


Schedules 


After a good plan 1s thought out or 
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The banquet on Monday evening was attended by 370 


as 


people, with Mary de Garmo Bryan ; ' 
Among the speakers were Colonel Whitcomb of the Sur 


toastmistress. 


geon-General’s office, who believed that the dietitian must 
be patient; she can best attain ‘her ultimate goal as an 
invaluable member of the Army hospital staff by quietly 


and continually demonstrating her practical ability 


Miss 


Mabel Boardman outlined the purpose of the proposed 
memorial to women who served in the world war, empha- 


sizing that the dietitian should be represented. 


Katherine 


1Published with the kind permission of the Journal of the 


American Dietetic Association. 
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The following addresses were 
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Public Health Service, Hygienic Laboratory ; 
Colonel Vetter of the medical corps, United States Army ; 
“Nutrition and the Social Organizations, 
Bailey Burritt, general director A. I. C. P., New York 


City. 


Family in 


Education Section 
Mrs. Thoma presided at the education section pro 
gram Dr. Mary of Teachers’ College, 
Columbia University, presented one of the most instruc 
She outlined 


Schwartz Rose 


tive and pleasing papers of the convention. 
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methods of nutrition education for children, illustrated 
in an inimitable manner with lantern slides and a story. 
Dr. Maleolm T. MacEachern, director of hospital activi- 
ties of the American College of Surgeons, discussed “Op- 
portunities for Research in Hospital Dietary Departments 
from the Administrative, Educational, and Therapeutic 
Standpoints.” According to the speaker, twelve million 
persons go to hospitals every year in the United States 
and spend an average of fifteen days each in these institu- 
tions. Lucy H. Gillett, supervisor of nutrition bureaus, 
A. I. C. P., New York City, read a paper on “Educating 
the Public in Good Food Habits.” The speaker believed 
that one must catch the attention of the public through 
brevity and attractiveness; facts must be repeated a num- 
ber of times over a period of months or years and these 
facts must be practicable and workable. 

On Wednesday afternoon, over four hundred dieti- 
tians were received by Mrs. Coolidge in the blue room of 
the White House. Following the reception the guests were 
photographed with President Coolidge. 


General Sessions 

At the general-sessions program, Wednesday evening, 
the retiring president, Florence H. Smith, introduced the 
incoming president, Anna E. Boller, who took the chair 
and introduced the speakers of the evening. Dr. Thomas 
R. Brown, physician-in-chief of the dispensary for gastro- 
intestinal diseases of Johns Hopkins Hospital, read a pa- 
per on “Problems of Diet in Relation to Diseases of the 
Digestive System.” Dr. Horace R. Richardson, senior 
assistant physician at Sheppard and Enoch Pratt Hos- 
pital, Towson, Maryland, discussed “The Relation of 
Mental Diseases to Digestion and Nutrition.” James 
Fieser, vice-chairman, American Red Cross, read a paper 
on “Peace-Time Diet adapted to Days of Disaster.” Mary 
A. Lindsley, managing director of the Grace Dodge Hotel, 
Washington, D. C., emphasized the need, not only for 
well-tasting food, but for attractiveness in color and ap- 
pearance. Absolute cleanliness is essential—cleanliness of 
room, linen, silverware, china, glass, and the personal 
cleanliness of those who serve. Back of this must be the 
cleanliness of kitchens, serving rooms, pantries, refrig- 
erators, and storerooms. The surroundings must present 
harmonious details, a suitable stage setting for the pageant 


of food. 





Social Events 

Two of the most enjoyable social events of the week 
were the teas on Sunday and Wednesday. Miss Mabel 
Boardman graciously entertained members of the asso- 
ciation on Sunday at her Washington home. On Wednes- 
day afternoon, through the courtesy of Mrs. John D. 
Rockefeller, Mary Lindsley was hostess to the dietitians 
at the Grace Dodge Hotel. The hostess and members of 
the executive committee were in the receiving line. Over 
four hundred dietitians attended the tea. Flora McGill 
Keefer, noted Washington soloist, entertained the guests. 
Members of the Little Cabinet and presidents of all local 
women’s ¢cluts were invited. 

Various trips were arranged for Thursday, November 
1. The visit to Johns Hopkins Hospital was of excep- 
tional interest. At the morning session Dr. Winfred 
Smith, director of the Johns Hopkins Hospital, welcomed 
the guests. He believed that the person to be in charge 
of the whole dietary department of the hospital is the 
dietitian. The dietitian should remember, however, that 
the hospital itself is concerned with taking care of pa- 
tients, not in higher theories of education for dietitians. 
From Dr. Smith’s experience, the dietitian is of no par- 
ticular value to the hospital until she has had hospital 
training. Dietitians should always guard against too 
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much theory and not enough practice. Dr. George Walker 
discussed “A Study and Analysis of the Diets of Four 
Hundred Baltimore Families,” using interesting charts 
to illustrate his talk. Dr. Paul G. Shipley, associate 
pediatrician of Johns Hopkins Hospital, in his paper “Our 
Fathers and the ‘Scorby,’” gave a most interesting his- 
torical account of scurvy. Following the morning meet- 
ing the dietitians were entertained by the hospital at 
luncheon, with Phyllis Dawson Rowe, chief dietitian, act- 
ing as hostess. Dr. McCollum’s laboratory and other 
points of interest in Baltimore were visited in the after- 
noon, 

Members remaining in Washington on Thursday were 
entertained at the Walter Reed Hospital, with Grace 
Hunter, chief dietitian, as hostess. Members of the hos- 
pital medical staff addressed the guests. Luncheon and 
a concert by the Army band followed. 

The Exhibits; Model Diet Kitchen 

A report of the convention would not be complete 
unless one mentioned the exceptionally attractive and in- 
teresting exhibits. More exhibitors were in attendance 
than ever before. The model diet kitchen was arranged 
with three points in mind: amount of space, arrangement, 
and cost of equipment. By adapting electricity in its 
many forms, the layout for this kitchen was reduced to 
an area occupying only 216 square feet—a room 12 feet 
wide and 18 feet long. Space was of primary importance, 
as there must be sufficient open floor space in which to 
carry on the necessary work. On the walls of the model 
diet kitchen, blue prints were shown giving a detailed 
layout of the plan. All of the various items included in 
the model diet kitchen were of standard manufacture and 
are carried in stock by practically all kitchen-equipment 
houses. 


THE VALUE OF A DIETITIAN TO A PHYSICIAN IN 
A HOSPITAL! 
Miss Anne Harney, Dietitian, St. Joseph’s Hospital, 
Kansas City, Mo. 


am medical profession has been very conservative in 
developing and applying diet-therapy. Physicians have 
always had an academic interest in the science of nu- 
trition, but until recently they have failed largely to 
appreciate its practical applications. In consequence there 
has not been a sufficient demand for the development of 
the hospital department of nutrition and it has received 
little recognition. However, it is just as essential that 
this department be well organized and equipped as it is 
that the operating room or any other of the vital parts 
of the Grade A institution be abreast of progress. 
Recent progress in medical science has been an im- 
portant factor in changing the status of the dietary de- 
partment. Through research and clinical investigations 
it has been proved that certain diseases can be cured, 
palliated, or at least arrested by diet regimen. Although 
diet-therapy as a science is still in its infancy, results 
have already been obtained which are invaluable in the 
treatment of both medical and surgical cases. There are 
many medical cases today treated solely by diet, for which 
a few years ago surgical procedures were thought to be 
the only possible cure. Such are, for example, ulcer and 
pathological gall bladder. In diabetes, nephritis, high 
blood pressure, anemia, and other conditions, it was gen- 
erally thought that the patient’s days were numbered and 
that there was little that could be done to prolong life. 
At present much is done for such patients by diet-therapy. 
It may take some time to convince doctors whose schooling 





1Read by Sister M. Irene, St. Joseph's Hospital, Kansas City, 
Mo., at the Missouri-Kansas Conference, C.H.A., held at Wichita, 
Kans., Sept. 13, 1928. 
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HOSPITAL 


and early experience did not include the value of dietary 
treatment, but the really erudite practitioners as well as 
recent medical graduates accept dietetics as one of the 
fundamentals of their therapeutic concepts. 

A doctor cannot serve his patients their daily meals. 
He can merely prescribe them just as he prescribes the 
various treatments and medicines to be administered by 
nurses educated along those lines. Likewise, the diet 
should be administered by one who is specially trained in 
the science of her profession. She should be a college 
graduate, holding a B.S. or an A.B. degree, with a major 
in food and nutrition, and she should have at least six 
months of student training in a hospital of high standards. 
Her primary function is to organize and supervise the 
dietetic department. 

The college curriculum for a dietitian is very similar 
to that prescribed for the medical student and many of the 
courses are identical; the dietitian, however, specializes 
in food and its related sciences, such as chemistry, physi- 
ology, bacteriology, while the doctor continues his special 
training in other lines. The background of their work 
is the same so that the dietitian may understand the 
clinical aspect of the case when diagnosis is made and 
that she may regulate the type of food accordingly. 

In actual practice, the dietitian accompanies the 
physician on his rounds and a dietary rationale is formu- 
lated for each patient. The diet prescriptions are trans- 
lated into terms of food mixtures that will be appetizing 
and digestible and yet will contain the precise amount 
of carbohydrate, fat, protein, salts, and residue desired, 
and with due regard to vitamins, protein qualities and 
other matters of general significance in nutrition. Each 
food portion is carefully weighed, and although the at- 
tractive and appetizing tray bears little evidence that 
every gram has been accounted for, the physician is 
assured that his patient’s food is administered as accu- 
rately as the medicine he may have ordered. 

In the hospital school of nursing, physicians give a 
few of the lectures on nutrition and diet in disease, but 
the summarizing, correlating, and the practical work of 
the teaching are done by the dietitian, who also teaches the 
fundamentals of cookery. Under her supervision, the 
student nurses plan, prepare, and serve special-diet trays, 
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and in order to give them the full benefit of this training 
and to win their entire cooperation, they are encouraged to 
observe the therapeutic effects of the diets prescribed. In 
this way they become intelligent, efficient, and reliable in 
the care of cases requiring dietetic control. Imagine the 
situation in the surgical department if students without 
special training were permitted to assist in the operating 
room; the life cf the patient may be endangered as much 
by an ignorant and unsterile nurse as by the mistakes of 
the surgeon himself. Similarly in medical nursing, of 
what use is the nurse in nephritic and diabetic cases unless 
she is trained in dietetics? 

The dietitian must maintain contact with the medical 
staff, with the kitchens, and with the training school. She 
should supervise routine hospital diets and incidentally 
introduce into these diets the standards set by authorities 
for well-balanced normal diets. She may also have the 
purchasing power and the budgeting of her expenditures. 

To ask the physician to assume the entire responsi 
bility of dietary therapeutics is to expect him to devote 
his entire time to dietetics. It is quite impossible for him 
to employ special diets without assistants, and nurses 
without special training are no more capable of assisting 
in such work than are the hospital chefs. This is the field 
for the dietitian who is prepared to help in planning diets 
and to see that the most complete diet formulas are filled 
accurately and served attractively. It is no easy matter 
and certainly far beyond the ability of most physicians to 
interest the patient in food that is almost salt-free or in 
trays containing only a few grams of carbohydrate. Yet, 
even such abnormal diets can be made attractive and ap 
petizing by the various subterfuges and adaptations with 
which an expert dietitian is familiar. 

In the absence of a trained dietetic staff, the physician 
is hopelessly handicapped, and if results in diet-therapy 
are disappointing, it is more often through lack of a 
dietitian’s supervision than from the physician’s failure to 
apply correctly the latest medicinal acumen. Modern 
methods, which involve the serving of weighed quantities 
of food of known composition, are possible only when the 
hospital is equipped with a well-organized dietetic depart 
ment and a capable dietitian. 




















NEW ELECTRICAL DEVICE 
Has just been perfected in Philadelphia, which measures instantly the hydrogen-ion concentration of the 
blood in thousandths of a volt, which is of the greatest assistance in the study of cancer. The photo shows 
Charles Weyl of the faculty of the Moore School of Electrical Engineering, Penn University, perfecter of 
the apparatus, beside the machine, which is the product of group research fostered by the Cancer Research 


Fund of the Graduate School of Medicine of the University. 





ADMINISTRATION OF THE SCHOOL OF NURSING 
IN THE SMALL HOSPITAL! 
Sister M. Ferdinand, R.N., St. Joseph’s Hospital, 
Cencordia, Kans. 


\ \ HEN I was asked to read a paper before this as- 
semblage on the subject of “Administration of the School 
of Nursing in the Small Hospital”, I hesitated somewhat. 
I realize that since the majority of our schools are con- 
nected with the small hospital, the subject must neces- 
sarily have a share in our deliberations; but the chief 
reason for my hesitancy lies in the fact that there are 
many others more qualified to speak on this subject. than 
I am. However, if everyone should refuse the topic, I 
feel that one of the important discussions of our hospital 
work would be denied to this convention. 

Much contained in the nursing journals is written by 
nurses for nurses. I would especially mention HOSPITAL 
PROGRESS, for from this magazine is obtained valued 
information and help in the ways and means of adminis- 
tration in our schools of nursing. This is true not only 
from the educational but also spiritual point of view as 
well. In the training of the nurse, our primary duty lies 
in teaching her not to care for the body only, but far 
more for the soul within the body. In this the student is 
guided by faith and strengthened by prayer. For the 
past few years, we have given our student nurses the 
advantage of a three-day retreat in order that they may 
receive the necessary spiritual help to inspire them with 
the proper motives to live true to their calling and to 
warn them of the dangers that lurk in the pathway of a 
nurse. Many and varied are the answers that we receive 
from applicants when asked the motive for choosing the 
nursing profession. There is at the present time a tend- 
ency to depart from the grand and noble maxim, “For 
God and humanity.” Too often the underlying motive 
that prompts a young lady to choose the nursing profes- 
sion is that it will furnish her a certain means of liveli- 
hood. We as religious educators insist upon the pecuniary 
motive being a minor consideration and rather that 
nursing be pursued for the services that it renders to 
our Heavenly Father and to suffering humanity. This 
can be accomplished by means of prayer and the example 
of the self-sacrificing Sister nurse. 

The Student’s Qualifications 

In the administration of a small school of nursing, 
the problem that first confronts those who decide to open 
a school, is the number of student nurses that are really 
necessary to carry on the work of the hospital in their 
sphere of activity. The educational requirements for 
entrance into such a school is fixed by the state. In the 
state of Kansas, the requirement is one year of high 

‘Read at the Wichita meeting of the Missouri-Kansas Con 
ference, C.HL.A., Sept. 11, 1928. 





How It Is Done 


school. We prefer to accept young ladies that have com- 
pleted the four years of high-school work. The health, 
character, and personality of an applicant should be care- 
fully examined. It is more desirable to have a personal 
interview with an applicant than merely to accept her as 
the result of correspondence. It is imperative, of course, 
that the school be accredited by the state and that it 
comply with requirements as outlined by the educational 
department. We must keep in touch with what is re- 
quired in equipment; better, we should strive to go ahead 
of demands as. we prefer to be leaders rather than fol- 
lowers. We do not wish to fall short of what we hope 
to attain, namely, a Sisters’ hospital where intelligent 
service, efficiency in detail, and a generous cooperation 
with all doctors are our ideals. 
Objectives and Methods 

In all properly organized schools, students are ad- 
mitted in groups, at definitely stated times. We admit 
students in September and March. It would be impractical 
to admit students on any day throughout the year, as 
the classwork would never be successful nor complete. 
The preliminary course of study consists of much class 
and practice work, under careful supervision. The dem- 
onstration method is recommended since the average 
person learns more readily by seeing than by hearing. 
For this purpose we use the adult-size hospital doll. Too 
much stress cannot be laid on the necessity of demonstra- 
tion, for if the student adopt wrong methods at the start, 
she will, in all probability, carry them throughout her 
entire nursing career. Self-reliance must be developed 
in a student nurse. In a hospital conducted by the Sisters, 
the danger is that the nurse become too dependent on the 
Sister supervisor. This is detrimental to the nurse when 
she is placed on her own responsibility—as, for instance, 
after graduation when on her first case in the country. 
She must also be taught to develop her power of observa- 
tion so that she may detect the least change in her pa- 
tient’s condition and report same to proper authority. 
The real training of the nurse is accomplished in actual 
bedside nursing and it is the duty of a supervisor to keep 
a careful record of all cases cared for by her students, 
in order that their experience in the hospital may cover 
the required practical work. 

Change of service is easily and effectively worked out 
in the small hospital for the reason that it has a varied 
service. If each student nurse is made responsible to the 
supervisor for the entire care of three or four patients, 
she is thus placed in position to observe the patient 
throughout the course of illness. Being responsible for 
these three or four cases, gives the student an insight 
into the cause of disease and the effect of treatment. 

Curriculum and Equipment 

In theoretical. work, we of. the small hospital can 

follow the curriculum as outlined by the state and have 
(Continued on Page 44a) 
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STUDENT NURSES, SS. MARY AND ELIZABETH HOSPITAL, LOUISVILLE, KY. 
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ROGRESS. . . aconstant striv- 

ing to improve the unimprov- 
able. ‘“‘No room for betterment 
here,”” everyone imagines. Then, 
suddenly, comes a new model—a 
new record—a new standard. 


Consider Gold Seal Treadlite and 
Marble-ized Tile—resilient, dura- 
ble; in high favor with leading 
American architects; specified for 
the nation’s finest buildings. Why not 
be satisfied? 

Well, we weren't! We saw room for 
two valuable improvements. 

First, beauty. The marbleized effects 
are more realistic than ever before. Let 
us prove this with samples! 


BONDE 


Resilient Floors Backed 











By all means, let us 
show you samples of 
thesenew spot-proof, 
stain-proof tiles, real 
aids in developing 
beautiful and prac- 
tical interiors. 











Second, cleanliness. These tiles 
are now manufactured by the new 
Sealex Process, which penetrates 
and seals the microscopic pores in 
the material. Dirt and spilled liq- 
uids stay on the surface where, 
without scrubbing, they can be 
easily and quickly mopped up. 

Formerly known as Gold Seal 
Tiles, our cork-composition tiles 
—since they are now made by the 
Sealex Process—will henceforward be 
known as Sealex Treadlite Tile and 
Sealex Marble-ized Tile. 


BonpED FLoors COMPANY INC. 
Kearny, N. J. 


Authorized Distributors in Principal Cities 
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ST. LOUIS UNIVERSITY SCHOOL OF NURSING 
A. M. S. 

HE St. Louis University School of Medicine an- 
nounced the opening of the School of Nursing beginning 
October, 1928. The school will be organized on a strictly 
collegiate basis. The school of nursing will be governed 
by an administrative board, the chairman of which will 
be the dean of the school of medicine, and the members of 
which will be two representatives of the hospital admin- 
stration and two members of the staff. The responsibility 
for educational standards in all medical, nursing, and 
collegiate subjects will be vested in this board through the 
authority of the president of the- University. 

In constructing the curriculum of the school, the pro- 
gram of the League of Nursing Education and the re- 
quirements of the University for undergraduate degrees 
are coordinated. 

The school offers a two-fold curriculum: 


1. A three-year course equivalent to that given by other 
schools of nursing and leading to a certificate of grad 
uate in nursing issued by the university and qualifying 
the graduate for the usual state-board examinations as 
a registered nurse (R.N.). This course will carry ap- 
proximately 75 hours of collegiate credit. 

2. A five-year curriculum in arts and nursing leading to the 
degree of bachelor of science in nursing (B.S. in nursing) 
and the certificate of graduate in nursing. 


In establishing the curriculum the University has kept 
in mind the broadest feasible training of the students for 
the increasingly exacting demands of the nursing profes- 
sion. The fullest encouragement will be given to the 
students of the school to ambition academic and profes- 
sional distinction by enrolling as candidates for the B.S. 
degree in nursing. On the other hand, the practical] de- 
mands of the nursing profession are not being lost sight 
of, since the practical studies in nursing in the two 
curricula are identical. All the educational facilities of 
the University are put at the disposal of the students of 
the school. It is through such available educational con- 
tacts that the students of the school of nursing will be 
stimulated to ambition positions of service in the most 
exacting departments of nursing. Specialization, there- 
fore, will be encouraged and, with this end in view, within 
the not too distant future, the university hopes to create 
facilities not only for the teaching of special courses in 
the various approved fields of nursing practice but also 
for graduate study. 

The novel feature of the St. Louis University School 
of Nursing is this, that the two training schools for 
nurses which have previously existed in the St. Mary’s 
Hospitals, and the St. John’s Hospital, an affiliated insti- 
tution, have been incorporated into the University. After 
January 1, a third unit of the school will become operative 
at the Alexian Brothers’ Hospital, another affiliated insti- 
tution. This latter school will be organized for the 
training of male nurses and it is thought that it is the 
first school for male nurses on a collegiate basis and under 
the complete control of a university which has been or- 
ganized in any of our Catholic institutions. 

Each of the units of the school of nursing will be 
autonomous within such limits as are imposed by its in- 
corporation into the University. Accordingly the fullest 
measure of freedom consistent with complete university 
control will be afforded. Each of the units will be gov- 
erned by its own board and, according to present plans, 
when the programs in the several units have been found 
to be fully functioning, a general university administra- 
tive board will be formed to govern the entire relationship 
of the University with the nursing scheme. 

In this relationship clearly there will be countless 
phases of mutual interest and divided responsibility. An 
effort has been made, however, to delimit the major fields 
of responsibility. Accordingly, the University will make 
itself responsible for— 

(1) The administration of the school; (2) for the 
curriculum in all its details including the strictly nursing 
subjects; (3) the appointment of all instructors who will 
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all be members of the University faculty; (4) the admis- 
sion standards and the actual admission of the students; 
(5) the professional development of each of the students. 

The Hospital on the other hand will: 

(1) Make itself responsible for adequate domestic 
and recreational facilities; (2) the program in nursing 
practice; (3) the personal, and especially the spiritual de- 
velopment of each of the students. For the purpose of 
carrying out more fully its share of the responsibility, the 
University has put at the disposal of the nursing schools 
the facilities of its laboratories. Accordingly, all subjects 
in the curriculum susceptible of laboratory teaching will 
actually be given in the school of medicine. 


PROGRESS AND OPPORTUNITIES IN THE FIELD 
OF NURSING 
A Student Nurse, St. Martha’s Hospital, Antigonish, 
N. S., Canada 


\ iaceaiaties achievements and steady progress 
under all kinds of difficulties have marked the course of 
the nursing profession during the past twenty years. 
Apart from the medical profession, perhaps, there is no 
other line of human endeavor that has made such gigantic 
strides through the same period of time. There have been 
successes and failures in business, vigorous growth and 
chilling depression along industrial lines, good times and 
hard times on the farm; in a word, prosperity and adver- 
sity in all walks of life, but through it all, through storm 
and calm, through sunshine and clouds, the nursing pro- 
fession has marched on in a direct line of progress. This 
has not been achieved without struggle and sacrifice, with- 
out determination and courage. As we stand today on the 
threshold of a new era in nursing education, it is well to 
remember that this remarkable evolution is the sole 
product of hard work and self-abnegation. 

As we look into the future, all things have not been 
made known to us, yet we can see far enough to discern 
certain lines of inevitable development. It is generally 
believed by the best authorities on the subject that we 
have only commenced to tap the possibilities in this field. 
The present day world with all its materialism is changing 
its attitude toward the work of a nurse. This is verified 
in various ways, but particularly by the step that univer- 
sities are taking in their affiliation with hospitals and by 
the part taken in public health work. In this day of re- 
construction and organization the whole attitude toward 
nursing and nursing education is very different from the 
conditions that existed twenty years ago. 


The rapid expansion in the field of nursing in late 
years has created a wide and ever increasing variety of 
positions to choose from. Private nursing is undoubtedly 
the most familiar to the general public. The private-duty 
nurse works by the bedside of the sick either at home or 
in the hospital, and during that time is responsible for the 
treatment and general welfare of the patient. In recent 
years there has been a demand for specialists who are 
qualified to give expert care in certain classes of diseases, 
such as mental and nervous cases, maternity work and 
children’s diseases. 

The public health nurse is recognized today as a 
necessary factor in the great warfare for life against 
disease and death. The various types of health work have 
made it necessary for nurses to develop special methods 
and technic for the different phases of this work. We 
have, for example, the school nurse who has general 
health supervision over the children in public schools. 
She helps to prevent the spread of infectious diseases, 
teaches simple rules on personal hygiene, sees that physi- 
cal defects receive proper attention and serves as an 
expert adviser in the teaching and maintaining of proper 
living in the schools. The rural nurse fills various capaci- 
ties in remote districts where she has often to fill the 
combined duties of nurse, board-of-health officer, and 

(Concluded on Page 32a) 
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What will your X-Ray equipment be like in 1939? 


The following comments are typical of a large number 
received concerning the condition and operation of Snook 
X-Ray Machines purchased in 1917 and 1918, over ten 
years ago. We quote from responses to our inquiries: 


“Am perfectly satisfied and working order as the day when 


you can use my name when- installed.” 

ever you wish.” “Do not believe that a new 
“No piece of electrical equip- machine could be any better.” 

ment which I have ever pur- **Working satisfactorily 


chased has given such real every day in the year.” 


. ; . ” 
service with as little trouble. “eles the Gasset work ta 


“Machine in just as good the city.” 


5 The more you inquire into records of service, into high quality of 
work, into day-in and day-out, trouble-free dependability, the more you 
will be convinced, we feel sure, that Victor offers you the greatest 
dollar-for-dollar value of any equipment you can buy. 





There is only one Snook ! 


4 VICTOR X-RAY CORPORATION 


Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus cardiographs, and other Specialties 


Manufacturers of the Coolidge Tube Q' ie R 
2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 
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Doctor's 
Calling System 


120 Doctors can be 
called by this one 
system. 













This is a three circuit 
Flashing Call System 
for Doctors. Three 
different doctors can 
be paged at the same 
time. 











A simply constructed 
system that is within 
the means of every 
hospital. 















Holtzer-Cabot Signal- 
ling and Protective 
Systems are now op- 
erating in over 1200 
of the country’s lead- 
ing hospitals. 


Control Unit 















A descriptive 
Brochure will 
be sent on 
request. 











Push Button 
Selector Keyboard 






Manufacturers of. Signaling Systems for over 50 years 


THE HOLTZER-CABOT 
ELECTRIC COMPANY 


6161-65 So. State Street 
Chicago, Ill. 







125 Amory Street 
Boston, Mass. 
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(Concluded from Page 30a) 
social worker, all in one. Then we have the tuberculosis 
nurse, whose work is of inestimable value in checking the 
early course of this ravaging disease. In the large centers, 
there is an ever-growing demand for the child-welfare 
nurse who devotes her time mainly to the prevention of 
illness among babies and the teaching of mothers. These 
and many other branches of health work are closely re- 
lated and a number of them are sometimes combined 
under one nurse. 

Then we have the great field of hospital work which 
is becoming wider every day. There is an ever-increasing 
demand for superintendents of hospitals, administrators, 
superintendents of nurses, instructors, floor supervisors, 
dispensary nurses, dietitians, social service workers, an- 
esthetists, laboratory technicians, and others. 

There has been a recent movement in the United 
States, which though not yet fully developed, promises to 
bear abundant fruit, and that is rural extension work. 
This new activity which is carried on in connection with 
universities or agricultural colleges offers nurses golden 
opportunities of carrying the gospel of health, hygiene, 
and sanitation to remote districts. Nurses are now en- 
gaged in several states to conduct institutes and give lec- 
tures throughout the country on health subjects. We do 
not require a very high degree of far-sightedness to see 
the day when we shall help our country in this practical 
way. 

Again, there are many branches of public welfare 
work, which remain still undeveloped and await investi- 
gation_and organization. There are many problems that 
are extremely practical and vital to public welfare still 
unsolved. The system of nursing education itself is under- 
going radical changes and calls for a high type of educated 
women. The solution of any of these problems offers 
scope and opportunities to nurses of intellectual and ad- 
ministrative ability. There is a special call for leaders 
who, in addition to their professional training, have the 
capacity for enthusiastic, whole-hearted, constructive 
effort. Experience shows that wherever women have 
shown their fitness for superior service in the nursing 
field, they have been duly recognized. The opportunities 
for real service are positively unlimited. 

The nursing profession compares favorably with 
other occupations for women, inasmuch as the nurse is 
engaged continually in real live problems, and this not 
merely in abstract preparation. The main object of her 
work is to bring a fuller, happier and more useful life 
to all, through the active promotion of health and proper 
living. Lady Helen Munroe Ferguson in her address on 
“The Nurse as a Citizen,” congratulates them on the fact 
that their horizon instead of being narrowed becomes con- 
tinually wider, and their work, instead of tending to con- 
traction of character and impoverishment of soul, tends 
to bring out and expand every quality with which they 
are endowed. Another author would have the nurse the 
foster mother of the race, when he says, “Whenever and 
wherever there is life to be tended, nourished, or nursed, 
whether the life be yet unborn, or new-born, or senile, or 
ill, there is the field for womanhood exercising its great 
function of foster motherhood.” 

It is, therefore, quite evident and safe to conclude 
that the graduates of 1928 are entering upon a field where 
thére are uncounted opportunities of service and where 
the possibilities of self-development and social usefulness 
are limited only by one’s own capacity. However, it must 
be borne in mind that these same opportunities and pos- 
sibilities are not productive of any good unless they are 
met with individual and conscientious application as well 
as earnest and constructive effort. It is for us to “bear 
the torch and pass it on.” 

Study Medical and Nursing School Relations 

At the meeting of the Association of American Medi- 
cal Colleges, held in Indianapolis, Oct. 29, 30, 31, a com- 
mittee was appointed to study the relation of the medical 
schools to the schools for nursing. It will be the function 
of the committee to survey the present situation with a 
special emphasis upon administrative and educational 
inter-relationships between the universities and_ the 
schools for nursing. The members of this committee are: 
Doctor Charles P. Emerson, dean, Indiana University 
school of medicine, chairman; Doctor Arthur C. Bach- 
meyer, dean, Cincinnati University school of medicine; 
and Rev. Alphonse M. Schwitalla, dean, St. Louis Univer- 
sity school of medicine. 
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Hospital management is interested in higher practices of effi- 
ciency effecting both the routine of hospital attention and 
reduction in the cost of hospital maintenance. Consequently, 
it is exceptionally appropriate to consider Johnson Heat 
And Humidity Control—which automatically holds each 
room’s temperature and humidity uniform day and night, 
as required and without manual responsibility: and 
which reduces fuel consumption twenty-five to forty 
per cent per year. The innumerable hospitals 
equipped with Johnson Heat And Humidity Con- 
trol attest to the fact of that statement, and the 
a ar 
JOHNSON SERVICE COMPANY, MILWAU- 


KEE, WISCONSIN. ESTABLISHED IN 1885: 
BRANCHES IN ALL PRINCIPAL CITIES. 


JOHNSON 
HEAT AN D 
HUMIDITY 
CONTROL 


THE ALL METAL SYSTEM: THE ALL PERFECT GRAD- 
UATED OPERATION OF VALVES AND DAMPERS: 
DUAL THERMOSTAT (NIGHT & DAY) CONTROL 

—FUEL SAVING, 25 TO 40 PER CENT PER YEAR. 













AN OBLATE HOSPITAL IN AFRICA! 


Margaret Lamont, M.D., 28 Springfield Crescent, Durban, 


South Africa 


Desa of Mary Immaculate! The name should 
be one to conjure with in an American mission periodical. 
Even non-Catholics, when students of the history of new 
countries must pay attention to the work of such pioneers. 
Someone had the sense the other day to write a Life, in 
the Catholic Truth Society series, of Father De Smet, S.J., 
the apostle of the Rocky Mountains. It is to be wished 
that some one would follow suit with a missionary biog- 





MARGARET LAMONT, M.D. 


raphy of the Oblates. In the hurry of modern life, we are 
apt to take a leaf out of the book of the Athenians of St. 
Paul’s time always craving some new thing. Americans 
particularly have the credit of neglecting history, always 
dubbing it ancient. St. Paul, the great missionary, says, 
however, “God is not unrighteous that He should forget 
your work and labor of love.” The Church by her Saints’ 
days and in every Mass teaches us not to forget, and most 
of all when some sort of work is going on today. I re- 
member a famous High Church preacher at St. Alban’s 
Holborn, in my student days (nearly forty years back) 
leaning over the pulpit with the words “They tell us, Why 
do you speak of the Saints? The Saints are dead—Fancy 
a dead Saint!” 

Now in Basutoland, South Africa, one is not con- 
fronted with exactly the same conditions as I observed 
once on a Sunday visit to the mission church of Father 
Jejeune, O.M.I., in British Columbia, but there are points 
in common. In both case’, the church is filled mostly by 
natives, but whites, even Protestants, often find a kind 
adviser in the good priests where the white population is 
scanty.. The features of the Red Indian often remind one 
who has been in China of the Mongolian, whereas the 
features of the African are different and more familiar to 
American readers. 

The African, however, presents many different types 
of features. Some have evidently a touch of European or 
Arab ancestry, especially the chiefs. Longfellow had this 
in mind when he wrote his “Slaves Dream,” where the 
dying slave had been a king in his own country. I have 
myself had a Catholic African servant with wonderfully 
correct features. He had, of course, a baptismal name, 
but called himself by the complimentary and not unde- 


“’This: article was supplied through the Catholic Medical 
Mission Board. 


The Catholic Medical Mission Board is affiliated with the Catholic Hospital Association. 
Rev. E. F. Garesché, 8.J., Director, 25 West Broadway, New York City. 
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served name of “Special.”” When dressed in simple cotton 
garb of European pattern he does not look the typical 
savage at all. Nor, of course, does he appear as Long- 
fellow depicts him with the sympathetic imagination of 
the poet, but he is just as human. 
“He saw once more his dark-eyed queen 
Among her children stand 
They clasped his neck, they kisse -d his cheek 
They held him by the hand.’ 

There are evils inseparable from the white man’s 
advent, but at least while the Cross is in evidence, it may 
be said today, “He did not feel the driver’s whip.” Even 
where the white man was in the past a brute, the mission 
was always a refuge for the oppressed, as it was in 
Europe where the precincts of some old cathedral are 
still known as “sanctuary,” e.g., at Canterbury. In South 
Africa, however, the native does not seek the mission for 
such reasons, but his foes are many, if not white humans, 
wild beasts at times and snakes always. There are still 
many thousands of heathen. It is as true today as when 
it was written last century, “Tidings sent to every crea- 
ture millions yet have never heard.” 

Now one feature about medical missions is that they 
collect a voluntary congregation. It is true everywhere, 
even in these easy days, that the young man at times be 
found “creeping like snails unwillingly to school,” and 
often the heathen will shun the shrine of a strange re- 
ligion, for fear of the vengeance of his own dark diety or 
still more probably of his human representative. But 
they seldom shun a hospital unless stirred up to it (as at 
times recently in China) by designing and clever antago- 
nists. They may, of course, prefer a well-equipped hos- 
pital to one without a qualified doctor. Whether people 
desire learning or not they all desire healing in sickness. 
I was myself astonished to find so much sickness in Africa 
where I did not find the crowded cities I had been used to 
in the real East. Overcrowding is a prolific cause of dis- 
ease even in temperate climates and where schooling is 
compulsory. But the African is as much “a diseased 
animal” as any dweller in Mesopotamia of the Far East. 
Many of his troubles are communicable, some owing to 
their heathen depravity. Others are due to the combina- 
tion of river, lake, and marsh which has so long kept 
civilization at bay, with their products the mosquito and 
the tsetse fly. Even animals in the wild are not at all so 
healthy as might be imagined and their diseases may 
affect white men and (though this sometimes surprises the 
white man who thinks natives must be immune) the black 
man also. 

The moment civilization comes in, some diseases in- 
crease, thus for instance, tuberculosis. The native cannot 
roam so freely, cannot change camping ground so often, 
must keep his women and children more apart for their 
own sakes or because of regulations of the white man. 
Leprosy is common in Africa. The most common trouble 
of all, so far as my personal knowledge goes, is syphilis 
and venereal diseases generally. This might in any case 
be expected where Christian morals seldom have existed 
for long. The utter ignorance of most natives of health 
matters helps in the spread of all communicable diseases. 
So does the fact that not all white doctors care for a 
mostly native practice. Your true genius of a doctor, such 
a man as Father Benson draws in “None Other Gods,” is 
as keen on disease, its cause and cure, in animals as in 
men, in blacks as in whites. Such a doctor is like the 
mother of whom some one said, “The woman who is a 
mother to her own children only is not really mother- 
hearted,” a dictum Catholics, who honor the Immaculate 
Mother, will quite appreciate. 

But the Mission Hospital (such as I appeal for now 
at the request of Father Chevrier, O.M.I.) is not by any 
means only “a draw” to the mission, though it is per- 
missible as such. Did not our Lord Himself liken the 
Kingdom of Heaven to a net?, and I think I am right in 
remembering that a net is part of the papal insignia. But 

(Continued on Page 37a) 
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the hospital is also that thing beloved and pushed by every 
missionary—a school. It is, moreover—what the ordinary 
school is not—a school for the adult mostly. Many who 
might wish for learning find it is too late. Only the dead 
are too late for a hospital! Talk of last planks. Mate- 
rially and spiritually, the hospital is often the sinner’s last 
plank. In the big voluntary hospitals of London where I 
studied, any minister of religion was welcome to visit his 
own people or anyone who asked for him. I am in a way 
the fruit of the work of hospital priests for I met them in 
the wards or among the poor outside. 

I never heard a word against either the priest visiting 
the sick or the doctor devoted to his work, especially if it 
be among the very peor. It reminds one of the apostolic 
words, “Who is he that will harm you if you be followers 
of that which is good?” People have said to me at times, 
“But surely you must have been in the greatest danger 
as a woman, doing such work and in such places as you 
have been?” I can conscientiously reply, “Yes, once from 
Chinese, but in America! Once from a Mohammedan 
man, but in supposedly all white Australia. Once from 
bad Oriental Jews, but in London looking for lodgings 
near a school of tropical medicine, during my first visit 
home from the Orient. But among the poorest and rough- 
est, in England, Scotland, and Ireland, never, and among 
the heathen and Mohammedan populations of India and 
the Near East, never. The fact is the poor know their 
friends. There is besides “the Angel of the Lord.” I do 
remember an incident in student months in Dublin. My 
fellow student (a missionary home from Tangier and 
greedy of further learning before returning) was a pious 
Baptist and had gone to church on Sunday evening, so | 
answered a call alone. My guide was a poor child of eight, 
who had opened a large door in a quarter once wealthy, 
and we found ourselves in a dark hall. She trotted on in 
front saying, “This way ma’am, please be quick.” I took 
a few steps and then felt arrested, how I could not say, 
and something seemed to repeat “strike a light.” Al- 
though my match box was in my bag, I was reluctant to 
lose time, especially as I could hear the child ascending 
stairs and urging me to hurry. Again came the urge to 
strike a light, so I opened my bag and struck a match, to 
find myself on the verge of a pit twenty feet deep. There 





was a trap door open on the other side and a very vertical 
ladder on my side of the descent to what was an old wine 
cellar; I could see one barrel below. Sounds of wassail 
came from a large room at the back, so no doubt someone 
half inebriated had forgotten to close the trap after re- 
plenishing his stock of beer. I heard a story in India of 
a like salvation, and no doubt many a missionary has 
heard similar experiences. An old officer and his wife 
were spending a last night at a hotel before embarking 
for their final voyage home. In hot nights sleep is often 
impossible, and he got up to smoke. His wife called out, 
“O, do wait till I strike a light!” He was impatient, but 
she insisted. “We have done so all our life in India.” 
When she struck one, lo! here was his hand nearly on the 
door handle on which hung a poisonous snake. Well does 
Holy Church choose for a compline psalm the one that 
says, “Thou shalt not be afraid of any terror by night, of 
the business that walketh about in the dark. There shall 
no evil happen unto thee, for He hath given His angels 
charge over thee, to keep thee in all thy ways.” Now 
these escapes of the doctor are brought much in view of 
a heathen as well as of a recently Christian population. 
Nurses and womenfolk in general are safe indoors at 
night. It is the priest and the doctor (man or woman) 
who strikes them as under Divine protection. Now the 
priest naturally is called only to the Catholic as a rule. 
It is one missionary advantage of the doctor that so often 
as the Wise Man puts it, “He that sinneth against his 
Maker falls into the hand of the physician.” 

As for the lessons taught at hospitais, besides those 
of Christian charity and of sanitation and a little elemen- 
tary practical experience of things medical, there is the 
opportunity of every Christian home. A French priest 
came in once when we were saying the family rosary. I 
offered him mine, and begged him to lead, but he refused. 
“This is a family altar,” he said. Every ward may have 
a family altar. I saw one very gaily decorated in a ward 
of the Little Sisters of the Poor in China. I have had the 
happiness of receiving our Lord in an African mission 
hospital. The priest in white with little boys in scarlet 
over their native black came across fields as green as 
those of Galilee. “Those holy fields over whose acres 
walked those Blessed Feet which many hundred years ago 
were nailed for our advantage on the bitter Cross.” 
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Now, of course, it is not necessary to hold any medi- 
cal certificate to teach the elements of the Faith to the 
patient in a hospital ward or outpatient room. But it 
does impress the patient favorably when the doctor to 
whom he or she is grateful, turns out on a morning early 
to kneel in church or follow the Great Physician on His 
rounds as a humble disciple. It saves many a jar too to 
the feelings of those who have literally left all for life 
on the mission field, to see the doctor on his knees with 
the other workers in Church or on the hospital floor when 
his patients, like St. Jerome, drag themselves out of bed 
to receive Christ. It is most emphatically not good for 
students of any color to imagine that no scientific student 
can be a believer. I still remember an incident of early 
Indian days when I was invited to see a great eye surgeon 
operate. He was cleverness and kindness itself, and made 
me a bit of an eye surgeon. I shall, however, never forget 
the gratitude on the faces of some Christian students, 
when I, as the only white practitioner present, dared to 
reply to his sneer, as one hopeless congenital case went 
out unrelieved, “There is not the most ordinary optician 
that could not make a better optical instrument than that 
eye.” I took advantage of my sex, too, when I replied, 
“But never an optician or oculist could make any instru- 
ment at all, as that and every eye has been made in 
utero.” 

A great feature at Roma, Maseru, Basutoland, is its 
seminary. The other day a promising candidate died in 
an epidemic. Where young priests are so valuable, it is 
worth while to have a hospital and doctor. 

My friend Dr. McMurtrie of the Marianhill Mission 
Hospital, has been good enough to add some facts from 
his wide personal experience of work in South Africa both 
for government and for medical missions, Anglican and 
now Catholic. He has also been able to observe local 
conditions in Basutoland (a country as large as Belgium) 
which is, unfortunately, above the altitude which I can 
stand nowadays. This shows incidentally how the lives 
of our good missionaries may be prolonged when doctors 
are admitted to their councils. The war at least taught 
us how to take care of our soldiers, the unwounded as 


well as the wounded. “The children of this world are in 
their generation wiser than the children of light.” 

Dr. McMurtrie says: It is a pleasure to add a few 
words to Dr. Lamont’s appeal. Twenty years have now 
passed since I started work as a mission doctor among 
South African natives, though that work has only been 
founded on the Rock of Catholicism for the past three and 
a half years. 

As a result of my experience I can unhesitatingly 
testify that the life of a mission doctor is one full of 
interest, romance, and adventure. Of course, many diffi- 
culties and disappointments occur, but it is the very fact 
that one constantly meets with these, and generally man- 
ages to overcome them, that makes the life so thrilling. 
Looking back, such incidents as these come into one’s mind 
at random: (1) Having to swim a flooded river to reach 
a patient, (2) attempting to reach an urgent case by 
driving a Ford through a river at midnight, getting stuck 
in deep water, having to strip and enter the icy water and 
(with a companion’s help) pull the car inch by inch into 
shallow water again, (3) wiring a fractured lower jaw 
using a piece of electric bell wire and a common brad awl 
—good results and patient most grateful, (4) operating 
on a liver abscess with the patient lying out on the open 
veld, his hut being dark and filthy, result good, (5) an 
emergency amputation through the thigh in the night at 
a distant inaccessible hut, by the light of a pocket electric 
torch held by a raw pagan while another raw pagan ad- 
ministered the anesthetic—result good, etc., etc. 

I have spent only two days in Basutoland one of which 
was at Roma. The country is mountainous and magnifi- 
cent; the Basuto are one of the most intelligent of native 
tribes. The government has divided up Basutoland into 
sections, each of which has its own government medical 
officer, usually in charge of a small hospital which is sup- 
ported by taxation. Inpatients are treated free, out- 
patients pay for consultation and medicine. Probably the 
government would welcome one or more miission doctors 
and would divide up some of the larger districts so as to 
make the mission doctor become also government medical 
officer of his own area. In Thodesia and in the Northern 


(Continued on Page 40a) 
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Transvaal, the respective governments have adopted 
mission doctors in this way. 

Syphilis (mostly inherited or acquired in a _ non- 
venereal manner during the early years of life) is rife 
among the Basuto, but they respond rapidly to treatment. 
Tuberculosis in all forms is very common among all 
South African natives and, alas, is very resistant to treat- 
ment. Ignorance in dealing with women in labor and 
infants results in much gynecological and infantile disease. 
—K. F. McMurtrie, M.B., Ch.B. 


STATISTICS OF MISSIONS IN BASUTOLAND 


Rev. Odilon Chevrier, O.M.I., Roma, via Maseru, 
Basutoland, South Africa 

Acres of Mission property: No property in Basutoland. 

Numbers of Missionaries, 34; Priests, 30; White, 30; Na- 
tive, Seminarians only; Colored, now only seminarians. 

Nuns: About 100, White, Native, Colored: Native, 50; 
Colored, 1. 

School population: About 9,000; Boys, 3,000; Girls, 6,000. 

Medical facilities existing in 50 missions. 

Wanted as many as possible: 

Hospitals of three or four beds 

Estimated cost of building $5,000 

Estimated cost of furnishing $1,000 

Estimated cost of upkeep, excluding doctor, 500 pounds a 
year 

Number of doctors who could eventually be made use of 
in Basutoland, possibly with a concurrent Government 
salary, 

Numbers of teaching Nuns, 75 

Numbers of Nuns who would probably be free to train as 
nurses, ? 

Desirability of at least two or three white secular nurses 
to start a native training school in midwifery and 
nursing. 

The first doctor who is going to be here in September, 

1928, will serve by himself. 








EVENTS AT THE CATHOLIC MEDICAL MISSION 
HOUSE 

September 30, 1927, the Society of Catholic Medical 
Missionaries celebrated its fourth birthday. During the 
past year several important developments took place. In 
the beginning of October, 1927, the Medical Missionary, 
the first Catholic medical-mission magazine, was started. 
It is still small in size but it travels far, to 44 states in 
the Unior and 22 foreign countries. Complimentary 
copies have been repeatedly sent to all Catholic hospitals, 
but comparatively few are regular subscribers as yet. 

October 27, 1927, Sister Agnes Marie Ulbrich, R.N., 
sailed on the “France” for England where she was joined 
by Sister M. Laetitia Flieger, R. N., who was taking a 
postgraduate course in obstetrics in a London hospital. 
Nov. 15 they both sailed for Rawalpindi, India, via Co- 
lombo, Madras, Calcutta, and Delhi. They enjoyed their 
trip very much and sent many interesting snapshots and 
amusing accounts of their experiences enroute. 

December 14, 1927, the Holy Family Hospital, Rawal- 
pindi, was solemnly blessed by His Excellency, Most Rev. 
Edw. A. Mooney, apostolic delegate to India, who offered 
up the Holy Sacrifice of the Mass for the first time in the 
new hospital chapel. In the same month, in Washington, 
on the feast of the Immaculate Conception, Sister M. 
Anthony Gadin, R.N., our first Canadian member, made 
her profession in the Society. 

Our next big date was February 2, 1928, when the 
Holy Family Hospital was opened for patients. The first 
day but two patients arrived, one of which was a con- 
finement case, seeking admittance at 5:00 a.m. However, 
as the hospital became known the numbers increased 
rapidly. In the spring of this year, a small training 
school for Indian nurses was opened. 

June 21, 1928, His Excellency, Most Rev. Edw. A. 
Mooney, apostolic delegate to India, called at the Catholic 
Medical Mission House. Needless to say we were most 
interested in his account of the opening of our hospital. 
He expressed a wish that many more medical missionaries 
would go to work in India. 

This year, the annual retreat at the Medical Mission 
House was given by Rev. C. M. Thuente, O.P. 


(Concluded on Page 42a) 
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MAIN LOBBY: MATERNITY AND CHILDREN’S HOSPITAL, TOLEDO, OHIO. MISS MARY E. YAGER, R.N., DIRECTOR 
HARRY W. WACHTER, ARCHITECT 


There is cordial 
greeting in this main 
lobby that bespeaks 
the friendliness of the 
management. It sug- 
gests the reception hall 
of a delightful family 
hotel rather than the 
general waiting room 
of a maternity hospi- 
tal. We are deeply in- 
terested in this phase 
of our work: the effect 
produced by our floor- 
ing in this Hospital 
gives us great satis- 
faction. 
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A Warmth of Greeting 


at an Anxious lime 


First impressions of this Lobby are reassuring. Its 
atmosphere is friendly and cheerful. The Stedman 
Naturized Floor presents a restful expanse of conventional 
pattern, done throughout in alternate squares of red gold 
paisley: delicate grainings of gold and black upon a 
maroon field; and black gold paisley: a rich embodiment 
of the same colors with black predominating. 

It is efficient; quiet and foot sure; smooth, lustrous, and 
easy to keep clean. Stedman Rubber Tile retains its 
natural resilience, does not crack or spread, and conforms 
to structural changes. 
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California Lutheran Hospital, Los Angeles, California. 


Walker & Eisen, Architects, with Dr. R. G. Broderick, Consultant. 
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SHORT COURSES IN HOME NURSING AND HOME 
ECONOMICS 


October 3, 1928, the feast of the Little Flower of 
Jesus, three candidates made their profession in the So- 
ciety of Catholic Medical Missionaries at the motherhouse 
in Brookland, Washington, D.C. Very Rev. Michael 
Mathis C.S.C., superior of the Holy Cross Foreign Mission 
Seminary, celebrated Mass and presided at the simple cere- 
mony. Rev. Father Havey, C.S.C., who gives the spiritual 
conferences at the Catholic Medical Mission House, was 
master of ceremonies. 

The new members are Doctor Caroline O’Connor, 
Sister Margaret Mary Van Agtmael, R.N., and Sister 
Alma Lalinsky. Doctor O’Connor is a graduate of the 
Ursuline Convent, Thurles, County Tipperary, Ireland, and 
the National University of Ireland, Cork. She spent sev- 
eral years in South India as a medical missionary in St. 
Ann’s Hospital, Kumbakonam. Sister Margaret Mary is 
a graduate of the school of nursing of Mercy Hospital, 
Muskegon, Mich. For the past few years she has been on 
the staff of St. Lawrence Hospital, Lansing, Mich., as 
supervisor. Sister Margaret Mary will sail for India in 
the course of the year to augment the staff of the Holy 
Family Hospital, Rawalpindi. Sister Alma graduated 
from McKinley High School, Canton, Ohio, and took a 
course for technicians in the Mercy Hospital of Canton. 
She is preparing now to take up the study of medicine for 
the mission field. 


The Society has already been definitely asked to start 
six medical missions in the Orient. This is the most 
eloquent proof of the great need of vocations. Two new 
candidates joined our Society recently. 

An active interest in the social and religious welfare 
of Eastern Nova Scotia has crystallized into the forma- 
tion of a social welfare conference, which is held annually 
in Antigonish, N.S., by the bishop and clergy of the 
diocese. In these conferences various problems, both 
social and religious are freely discussed, and this, in view 
of creating a better and more progressive spirit amongst 
the people. 





These discussions have resulted in forward move- 
ments of great possibilities, not the least amongst them 
being the conducting of short courses in home nursing 
and home economics by the Sisters of the Congregation of 
St. Martha, a diocesan community who conduct hospitals, 
schools of nursing, and other works for the educational 
and social welfare of the people. The Sisters carried 
their own equipment which was provided by the diocesan 
branch of the Catholic Women’s League and gave inter- 
esting lectures and practical demonstrations in various 
centers throughout eastern Nova Scotia in home nursing 
including first aid, besides nursing, feeding, and care of 
infants and children. The lectures and demonstrations in 
home economics covered the purchasing, preparing, and 
cooking of foods as well as their relative values explained, 
menu planning, diets for children and adults, the steriliza- 
tion and canning of fruits and vegetables, household 
management, methods of work, care of the home, laundry, 
and other practical subjects. 


The courses were well attended by large numbers of 
enthusiastic women and girls, who welcomed the oppor- 
tunity of having this vital form of education brought to 
their doors. This new phase of activity has been hailed 
by the daily press as a step toward prosperity and prog- 
ress, and the venture, though yet in its infancy, promises 
to become far reaching in its effects. And why? Be- 
cause the home is the cradle of the nation. If homes are 
well-kept, if they are made to look as neat and attractive 
as possible, if meals are economically prepared, properly 
balanced, and daintily served, a happy, home-loving, patri- 
otic spirit will be created therein, and this will inevitably 
result in the prosperity of the nation. 


Sister M. Elizabeth, dietitian of St. Joseph’s Hospital, 
Glace Bay, N.S., Sister M. Clement, dietitian of St. Fran- 
cis Xavier’s College, Antigonish, N.S., and Sister M. 
Beatrice, Bethany, Antigonish, N.S., comprised the staff 
of teachers. In addition to their training in hospital work 
these Sisters bear certificates from McDonald College, 
Guelph, Ont., and other leading schools of home economics, 
where they have qualified for this special work. 











































































3 





SOME PROMINENT HOSPITAL AND 
CHURCH INSTALLATIONS OF 
WRIGHT RUBBER TILE. 


St. Joseph’s Hospital, Joliet, Ill. 

Waukesta Municipal Hospital, 
Waukesha, Wis. 

Highland Sanitarium, Shreveport, La. 

Dr. Ashtley’s Clinic Hospital, Kenosha, 


Wis. 
Milwaukee Hospital, Milwaukee, Wis. 
Children’s Hospital, Milwaukee, Wis. 
St. Joseph’s Hospital, Marshfield, Wis. 
St. Patrick’s Church, Racine, Wis. 
St. Rose’s Church, Racine, Wis. 
St. Mary’s Church, Wilkes Barre, Ps. 
Holy Redeemer Church, Detroit, Mich. 
St. Aloysius Church, tee as 
St. Luke’s Hospital, Chicago 
West Suburban Hospital, — Ii. 
Mayo Clinic Hospital, Rochester, Minn. 
St. Mary’s Hospital, Duluth, Minn. 
Cleveland Clinic Hospital, Cleveland, O. 
St. Francis Hospital, Grand Island, Neb. 
St. Jeseph’s Hospital, Brainerd, Minn. 
St. Mary’s Hospital Chapel, Racine, Wis. 
Charity Hospital, New Orleans, La. 
St. Elizabeth’s Hospital, Appleton, Wis. 
Methodist Hospital, Memphis, Tenn. 
St. John’s Hospital, Anderson, Ind. 
Dr. Jackson’s Clinic Hospital, Madison, 


Wis. 
Wisconsin Memorial Hospital, Madison, 
Wis 
Holy R di M tery, Detroit, Mich. 
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OPERATING ROOM, ST. LUKE’S HOSPITAL. 
WRIGHT RUBBER TILE WAINSCOTING AND FLOOR. 





VISITATION PARISH, DETROIT, MICH. 
WRIGHT RUBBER TILE FLOOR AND ALTAR STEPS. 


True Floor Economy 


HE length of service and degree of satisfaction obtained 

is the only measure of floor economy. Users of Wright 
Rubber Tile have found it gives them a generous measure 
of service and satisfaction. 
The scientific compound of Wright Rubber Tile resists wear 
to a remarkable degree. In tests it has proved more durable 
than any other type of floor with the possible exception of mar- 
ble. The appearance gives it a place with the finest of floors. 
The user obtains endless satisfaction from the beautiful 
effects that may be obtained. 


Because it is made of rubber this modern flooring absorbs 
the sounds of hurrying feet and at the same time offers a 
soothing restfulness to busy hospital attendants. In the 
church perfect silence is always maintained. 


Prominent churches and hospitals in all parts of the country 
use this floor for its quietness, beauty and the outstanding 
advantages of its long wear qualities. It gives them true 
floor economy. 


Our engineering and designing department is organized to 
offer constructive suggestions on all flooring problems. 


During our years of experience we have worked out many 
ways of showing decided savings on floors in both old and 
new buildings. This experience is offered as a Free service 
to you. Let us explain the purpose of Wright Rubber Tile 
as applied to your own needs. There is no obligation. Write. 


WRIGHT RUBBER PRODUCTS COMPANY 


Dept. H P Racine, Wisconsin 
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Alberene Stone Fume Hoods 

in the Pathological and Bac- 

teriological Laboratory of the 

West Chester Hospital, Penn- 
sylvania. 


On A Performance Basis 


LBERENE 
STONE 


is the most economical 
material for Laboratory 
Equipment 


In a laboratory, of all places, Serviceability governs the 
ultimate economy of equipment. It is generally recognized 
that Alberene Stone has, to a superlative degree, inherent 
qualities of resistance to all the depreciating influences in a 
laboratory. It withstands corrosive moisture, strong acids, 
fumes, heat, and flame. It is fabricated without any exposed 
metal or other parts. It is definitely permanent. 


Weighing that permanence against what is really a trifling 
difference in first cost, the inevitable conclusion must be 
that Alberene Stone is the most economical material for 
laboratory equipment. 


Let us send you the Alberene Laboratory Bulletin to re- 
fresh your understanding of Alberene’s unique advantages. 


Alberene Stone Company, 153 W. 23d Street, New York, N. Y. 
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(Continued from Page 44) 

the classroom equipped for the purpose. We use the 
skeleton, manikin, and charts to good advantage; we also 
have a good supply of reference books. Student work 
should be so arranged that the classes may be held in the 
morning. No student is permitted to absent herself from 
class without special permission. We require oral and 
written tests so that the instructor may keep in touch 
with the progress of the students and determine where 
special help is needed. 

Students are very responsive to good training and 
readily recognize it. Therefore it is incumbent upon us 
as religious instructors, ever to bear in mind the great 
responsibility of educating the future nurse. We value 
highly the deep interest that members of the staff take 
in our schools of nursing. Through their cooperation with 
our efforts, we hope to attain a high standard. 


PATHOLOGY IN THE SMALL HOSPITAL WITHOUT 
A PATHOLOGIST! 
Sister M. Gertrude, St. Joseph’s Hospital, Boonville, Mo. 


a is a science which has developed, and 
made great progress especially in the past ten years. 
Previous to that time there were few small hospitals 
having laboratory service or the service of a pathologist. 
Pathology in the small hospital without a pathologist, 
is a subject that should be considered from various stand- 


points. One of the difficulties is, that small hospitals are 
usually located in small towns where no pathologist is 
located, for the reason that there is not sufficient remu- 
neration to entice the full-fledged pathologist to locate in 
the smal! town. 

In the small hospital especially, should the technician 
be well trained and able to give pathological diagnosis for 
routine work, as it means much to the physician to know 
that the microscopical urine examinations are accurately 
done especially in renal conditions, accident cases, and 
many others. If the technician is capable of doing accu- 
rate blood counts, blood typing, blood sugar or sugar 
tolerance, as well as other blood chemistry, it is a valuable 


1Read at the Wichita meeting of the Missouri-Kansas Con- 
ference, C.H.A., Sept. 13, 1928. 


aid to the physician. Again the pathological diagnosis for 
bacteria, especially smears and incubations where the 
early diagnosis plays such an important réle, can scarcely 
be dispensed with—for example, meningitis, diphtheria, 
septicemia, etc. I feel confident that most of us agree 
that all small hospitals should have a well-trained tech- 
nician, a Sister who will make this her life study. I would 
also suggest that this Sister technician should every few 
months spend a few days in a large hospital laboratory, 
where she can make herself acquainted with the newest 
laboratory tests. 

Physicians tell me that in some of the country towns 
the public health office has arranged to do laboratory 
work gratis; this gives the service to the physicians who 
have no laboratory technician, but in many cases, means 
a delay in the diagnosis. 

Today every hospital desiring to render the right 
kind of care to the sick and injured must at least meet 
the minimum requirements of the American College of 
Surgeons as promulgated through the hospital-standard- 
ization movement. It is here that the small hospital 
encounters difficult problems. For that reason I consider 
it within the scope of this paper to discuss briefly the 
main hospital-standardization requirement in relation to 
the small hospital. 

Staff Organization 

In the small hospital, all doctors privileged to prac- 
tice therein could readily constitute the medical staff. 
Naturally, this would have to be a general staff inasmuch 
as differentiation into departments would not be practical. 
If the number of doctors is sufficient a chairman, secre- 
tary, and various committees could be appointed to pro- 
mote the medico-administrative policies of the institution, 
as well as to meet at least once a month for review and 
analysis of the clinical work as recommended by the 
American College of Surgeons. The small hospital can 
have a recognized medical staff even if there is only one 
doctor attending in the institution. 


Case Records 
Every doctor who practices medicine knows how to 
write a case record. Therefore, there is no excuse for 


lack of case records in the small hospital. However, let 
(Continued on Page 47a) 
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Where Only the Best Is Good Enough 


~ Clow Plumbing Selected for 
New Northwestern University Buildings 


Here you see the world’s most 
modern dental clinic, situated on 
the McKinlock Campus of North- 
western University. 


This entire very difficult and spe- 
cialized plumbing installation is 
Clow throughout. 


Wherever hospitals specify plumb- 


Above— Northwestern Dental Clinic 
> , 


McKinlock Campus 
Northwestern Universit; 
Architect: 

James Gamble Rogers, New York 
Plumber: O'Callaghan Bros., Chicago 


ing with an eye on both present 
and future, Clow plumbing is the 
natural choice—as it was at North- 
western University. 


A wide range of fixtures and fit- 
tings embracing every hospital 
need, plus the sturdiness to stand 
up and look well throughout the 
years, explains this preference. 


JAMES B. CLOW & SONS, 201-299 N. Talman Avenue, Chicago 


PREFERRED FOR EXACTING 


Sales Offices in principal cities 


PLUMBING SINCE 1878 











HOSPITAL PROGRESS 


Phcnis laundries, like people, some- 
times suffer from disorders traceable to the wrong diet. If you give them “food” 
that’s too rich, there’s bound to be complications. And of course, if the food is unsuit- 
able, there’s danger of undernourishment. 

The proper treatment is a very simple one. You merely prescribe a “balanced diet” of 
Powdered Chipso. 

The effectiveness of this treatment is due to the fact that Powdered Chipso is a balanced 
product. It is made up of the highest grade of neutral soap and a safe “builder.” The 
correct proportions of each have been scientifically determined by tests made in the 





laboratories of America’s largest soap makers. 

The careful balancing of Powdered Chipso’s ingredients assures two things: the most 
thorough cleansing action and the utmost safety to fabric and color. It is this latter 
feature which assures added life to hospital linens, thus proving its economy after con- 
tinued use. 

Powdered Chipso is a complete soap—ready for immediate use. It can be added direct 
to the wash-wheel. Though in powdered form, it is dustless. It dissolves completely 
and with amazing speed. It makes a rich suds which even badly soiled loads will not 
break down. It rinses freely, leaving fabrics clean, sweet-smelling and free from 
grayness. 

If your washroom is below par, send for a trial shipment of Powdered Chipso. Feed it 
this “balanced diet” for a week or two and we’re confident that you'll see a great im- 
provement in the “patient.” 


PROCTER & GAMBLE 
CINCINNATI, OHIO 
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The BRONTON 
Wall-Type Foot- 
Pedal Dispenser. 
illustrated at the 
right. 


























~ 





The Levernier 
“Twin” Portable 
Foot-Pedal Dis- 
penser. 


(Continued from Page 44a) 
me urge that the hospital give the doctor every possible 
aid in writing the record inasmuch as he is probably an 
exceedingly busy practitioner and with limited time and 
overwork he may be negligent in this duty. 

Clinical Laboratory 

It is impossible for the small hospital to have a com- 
plete clinical laboratory with a competent pathologist in 
charge. Therefore, limitations of service in this respect 
must be supplemented through the larger laboratory in 
the community or perhaps one at some distance. This is 
not difficult inasmuch as accredited central laboratories 
are available everywhere and much of the laboratory work 
required in the small hospital can be sent out. It must be 
borne in mind, however, that every hospital should pro- 
vide the fundamental tests or examinations required, 
without delay, in assisting the doctor to make or confirm 
the diagnosis. I refer particularly to such tests as urin- 
analysis, blood counts, examination of smears, sputum, 
and spinal fluids. These tests are immediately necessary 
for the welfare of the patient, while other examinations 
such as blood chemistry, pathological tissues, etc., can 
be sent away as the report is not always so urgent as the 
former group of tests or examinations mentioned. Pos- 
sibly the hospital can afford to have a technician to do 
these tests under the direction of one of the attending 
doctors. 

X-Ray Service 

It is difficult to run a hospital today without readily 
available X-ray service. While it might not be practical 
or possible to have a complete unit, there should be at 
least a mobile unit, for use in emergency particularly. 
Possibly the hospital can secure the more complicated or 
intricate examinations by close affiliation with a down- 
town department in a doctor’s office or in a central 
laboratory. 

From the above it will be seen that the small hospital 
must of necessity make a number of adjustments in order 
to secure the complete or minimum fundamental services 
required for each patient. Supplementing the services of 
the small hospital in the manner above described will 
work out satisfactorily and with greater efficiency in the 
care of the patient. 

We have a surgeon who is a well-qualified pathologist, 






Germa-Medica removes all the secretions from the 
depth of the pores, leaves the hands surgically clean 
and the skin soft and free from dryness. It produces 
abundant rich, creamy lather. 


Germa-Medica in a Levernier Portable or Wall-Type 
Foot Pedal Soap Dispenser provides a Soap and a 
technique at the scrub sinks which will make your 
hospital outstanding in this department. 

Write today for samples! 

HOSPITAL DEPARTMENT 


“Qhe Huntington Laboratories /nc. 


HUNTINGTON~/NDIANA 
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cas Favorite 
Surgical Soap ~ 


GeRma-MEDICA 
is the scientifically 
constructed surgical 
soap, designed to do 
the things a surgical 
soap should do, do 
them well, and eco- 
nomically. 
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The Levernier 
“Single” Portable 
Foot-Pedal Dis- 


penser. 


and he is responsible for the tissue diagnosis in our hos- 
pital. When there is a question of uncertain diagnosis 
during an operation as to whether the case is carcinoma 
or sarcoma, or whatever the case may be, a small piece 
of the tissue is obtained and a section made during the 
operation and ready for diagnosis in ten minutes, so the 
pathologist can make the diagnosis; this aids the surgeon 
to decide what procedure he wishes to take. Of course, 
whenever possible, the order is given to the technician 
before the operation, so rapid work can be done and the 
operation not prolonged. We owe this service to the 
patient. All tissues removed should be sectioned, and the 
pathologist should insist that a record be kept in the labo- 
ratory and one filed with the patient’s record. 

Where there is no pathologist, the laboratory tech- 
nician should make a section and send it to a realiable 
pathologist or send the specimen in question to the path- 
ologist, so as to give the best possible service to the 
patient. 


ADMINISTRATIVE PROBLEMS OF EMERGENCY 
CASES! 
Sister M. Madeline, Mercy Hospital, Independence, Kans. 


A MONG the many problems that confront the hos- 
pital executive, that of the proper handling of emergency 
cases is often foremost. In all cases, the patient must be 
considered first; there is a moral obligation on the part 
of the hospital to safeguard his interests. As a rule, the 
emergency patient is admitted unannounced or on short 
notice, therefore, at all times it is of great importance to 
be in readiness to render a prompt and efficient service. 

An emergency room, fully equipped with all necessary 
supplies and situated in proximity with the ambulance 
entrance, will be invaluable in facilitating this service: 
otherwise there may be some delay and in consequence 
thereof, the patient may suffer shock from loss of blood 
thus increasing the danger of infection. 

Ofttimes, the patient is unconscious and unattended 
by friends or relaties, thus placing a greater responsibility 
on the hospital authorities. Every effort should be made 





t1Read at the Wichita meeting of the Missouri-Kansas Con 
ference, C.H.A., Sept. 11, 1928. 
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Announcing 
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The New Model “P” Dynelectron 


This new model embodies suggestions obtained in 1151 
medical interviews. It delivers medical diathermy, auto- 
condensation, desiccation (hot and cold spark), electro- 
coagulation, fulguration (surgical diathermy). 


Some of the specifications of the new 6. 
model are: 
1. Twenty per cent. increase in pow- 
er, no increase in weight. 7 
2. All live contacts submerged be- 
low switchboard. tive 
Large-size fused type inter- 
changeable meters. 
Spark gaps adjustable to in- 
dividual settings and there- 
after move in unison with 
a single adjustment screw. 


Cabinet work of beautiful, dur- 
able American walnut, with stat- 
uary bronze carrying handles. 
Seven points of power control... 
new control switch that is posi- 
and can 
from one setting to another 
with full current on. 


be switched 


Extra large size copper in 
all windings, plus anew meth- 
od of heat dissipation; per- 
mits mounting all parts inside 


cabinet and still maintain unusu- 


Ground-free with all advan- 
tages and same smoothness of 
output heretofore only obtain- 
able in grounded type of con- 
struction. 


. LIEBEL-FLARSHEIM COMPANY, 
/. corner, Third and Plum Streets, Cincinnati, Ohio, U. S. A. 


GENTLEMEN : more information on the new Model 


Please send me [] 


medical diathermy [ 


to identify the patient and notify the relatives. A lodge 
emblem or insurance receipt may be the only means of 
identification; some of the lodges offer valuable assistance 
in caring for their members, at least they may be able 
to get in touch with their relatives. All valuables should 
be carefully listed and placed in safe-keeping; it may be 
well to have this witnessed by a second party. The re- 
ligious affiliation of the patient should be sought. Usually 
if a Catholic, some religious article will be found among 
his personal effects—this has often been the means of 
procuring the administration of a priest and the sacra- 
ments, 

The physician—who shall be called? Perhaps this 
will depend upon the individual hospital, though I believe 
it is a common practice in most hospitals, to have a 
rotating service among the staff group, provided that the 
patient or his relatives do not specify that a certain 
physician be called. 


Finances—this of course should be given due con- 
sideration. While all the essentials in each particular 
case are provided, and every necessary service rendered 
promptly and efficiently, still it is also important that all 
unnecessary expense be curtailed. In most cases, I think, 
the patient should be placed in a ward till such time as 
someone will assume the responsibility of defraying the 
hospital account. If a medical case, symptoms may sug- 
gest that he be placed in isolation until a complete diag- | 
nosis has been made. In all instances, the use of the 
operating room, laboratory, and X-ray are furnished, even 
though the hospital may never be reimbursed for this 
service. 


The emergency case frequently brings us in contact 
with those whose religious prejudices and ignorance would 
cause them to shrink from anything that may savor of 
Catholicity, however the true Christian charity extended 
to them in time of need acts as an irresistible influence to 
aid in moderating this bigotry. Much good is usually 
accomplished in a spiritual way, and moreover, we have 
the happiness of serving Christ in the person of our 
afflicted brethren in performing the corporal works of 
mercy. 


“Pp”; free reprints on 


surgical diathermy (electro-coagulation ). 


ally low operating temperature. 
Rated to stand full output contin- 
uously, 24 hours a gay, without 
injury or overheating. 


Model “P” with sub-cabinet (above) 
combines all the advantages of a power- 
ful stationary outfit plus great mobility 
and ease of use in ward or bedside work; 


operates from ordinary lamp socket. 





RADIOLOGICAL DEPARTMENT, STAFF, AND 
HOSPITAL! 
Sister M. Hilaria, St. Mary’s Hospital, Kansas City, Mo. 


cm relation of the radiological department to the 
staff and the various other departments of the hospital 


may be summarized in one word “cooperation.” An at- 
tempt to conduct a hospital without cooperation would be 
useless, for one department is indispensable to the other. 
An independent branch cannot exist. If each individual 
in each department would do his or her duty conscien- 
tiously, at all times, harmony would prevail, true success 
would be assured, and hospital superintendency simplified. 
We all know that mistakes are made, unavoidable mis- 
takes, for even the most competent are subject to error. 
However, the evil consequence of mistakes often does not 
lie in the mistake itself as much as in the failure to ac- 
knowledge the same. To acknowledge our mistakes is 
essential, for cooperation is utterly impossible with people 
who refuse to do so. 

Everyone should remember that, when mutual agree- 
ment and concerted effort predominates throughout the 
organization, charity is promoted and success achieved; 
on the contrary, when indifference to the work assigned is 
shown, the whole system is jeopardized. 


Organization for X-Ray Service 
Work in the special fields, such as the X-ray service, 
requires a special cooperation with others. The qualifi- 
cations of the X-ray personnel might be summarized in 
these few words: adequate training, mutual understand- 
ing, self-effacement, conscientious effort, and forethought. 


The X-ray department is an integral part of the hos- 
pital service. It is operated by the roentgenologist and 
technician. Every class A hospital must have a roent- 
genologist who is also a registered physician. One of the 
chief concerns of the hospital superintendent should be to 
t1Read at the Wichita meeting of the Missouri-Kansas Con- 
ference, C.H.A., Sept. 13, 1928. 


(Continued on Page 50a) 


























The Reason Why ”’ 


Made by men of long 
experience in the 


X-Ray field. 


Made in a factory specially 
equipped and devoted exclusively 
to the manufacture of X-Ray films. 


BUCK X-OGRAPH COMPANY oy, 
ST. LOUIS, U. S. A. CY 








REQUENT requests for a low priced developing tank to ac- 
commodate 2! or 5 gallon developing and fixing solution tanks 


has prompted us to manufacture the developing tank illlustrated 


herewith. 

This tank does not 
have a cork insulated 
lining as in the case 
of our Thermone!l 
tanks, but is con- 
structed of standard 
2-inch special tank 
cypress with tongue 
and grooved joints, the 
inside of the tank 
being treated with a 
waterproof cement 
and wood preserva- 
tive. 

The Monel metal lining is of the same weight and workmanship as 

used in our Thermonel tanks, and the same type of plumbing is also 

used. 

The body of the tank is built into a heavily plated angle iron frame, 

securely riveted together. 

Extra heavy polished top rail; gray enamel finish; legs cut any desired 

length, to match wall connections. Floor space required 22x34 inches. 

To reduce cost, these tanks are manufactured in quantity lots only, and 

cannot be supplied in other than the design illustrated. 

Vastly superior to any one-piece tank ever placed on the market, and 

should not be judged by the low price asked. 


BUCK X-OGRAPH COMPANY 


ST. LOUIS, U. S. A. 
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Quick, Positive 
Valve Action 


Is An Outstanding Feature In 


S. S. White 
Gas Apparatus 


In the fraction of a moment, a mere 
turn of the wrist will send a surge of 
gas or oxygen into the patient’s lungs, 
and every anesthetist knows well that 
there are moments when this feature 
in a simplified, quick valve acting 
apparatus is a great advantage. 


S. S. White N.O & O Apparatus in 
its varying combinations meets every 
need in economical gas administration. 
There is no involved mechanism ; two 
hand valves control the flow; both 
hands, the eyes and every attention 
of the anesthetist may be devoted to 
the patient. 


Ask for a demonstration of 
S. S. White Non-Freezing 
Nitrous Oxid and NzO&O Apparatus 


Supply Stations at each of our branches 
insure prompt service 


The S. S. White Dental Mfg. Co. 
Philadelphia 


New York Boston Chicago 
Atlanta San Francisco Minneapolis 
St. Paul Duluth Toronto Oakland 

















Diagnosis 
depends on definition 


N a radiograph of the head, for exam- 

ple, the faintest minute shadow might 
mean an old fracture of the malar bone or 
of the zygomatic arch in which union had 
failed to take place—might indicate some 
intracranial calcification. But, only when 
such shadows appear sufficiently distinct 
as to eliminate the possibility of their 
being overlooked, is correct diagnosis 
assured. 


A good intensifying screen helps tremen- 
dously in achieving clear-cut radiographs 
—brilliance without too much contrast— 
details that stand out. And, with Patter- 
sons in all cassettes you are sure of the 
utmost in screen action. For every char- 
acteristic that an intensifying screen 
should have is theirs—speed, lack of grain, 
freedom from lag, cleanability, and above 
all uniformity. No one of these has been 
sacrificed to obtain the others. 


For your convenience we have outlined 
approved methods of mounting and clean- 
ing, and directions for proper care of in- 
tensifying and fluoroscopic screens in an 
intelligent, comprehensive booklet. Write 
for a copy. 


THE PATTERSON SCREEN CO., 
Dept. H.P., Towanda, Pa. 


Patterson 
CRAY 


Screens 





When you buy Patterson S57 
Fluoroscopic or Intensify- 
ing screens see that they 7% 
= are markedPATTERSON. ~% 
i: Jt is the guarantee of *- 
Patterson quality—assur- 
ance that you have bought 
screens made by screen 
specialists. 





17 Wappler 
X-Ray Machines 


in the 
World’s Largest 
Hospital Group (iii 





HE equipment chosen for the new Co- 
lumbia Presbyterian Medical Center in 
New York is naturally of the most modern 
and approved type. The 17 Wappler X-Ray 
machines and units already installed or or- 
dered are distributed as follows: 
Presbyterian Hospital— 5 Monex, 1 Diex, 
l Quadrocondex, l Fluoroscopic Unit. 
Squier Urological Clinic (Vanderbilt Clinic 
Building )—2 Monex. 
Harkness Pavilion—3 Monex. 
Squier Urological Clinic (Presbyterian Hos- 
pital)—2 Monex. 
Neurological Institute—1 Quadrocondex, 1 
Monex. 
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The selection of these Wappler machines for 
this great hospital group—the largest instal- 
lation of X-Ray apparatus ever made in any 
hospital — affords convincing proof of the 
superiority of Wappler Valve Tube Appa- 
ratus. 

Our new Booklet “B” contains a vast amount 
of general information regarding Valve Tube 
X-Ray apparatus. You ought to have a copy. 
Send for it today. 


Wappler Electric Co, Inc. 


General Offices and Factory, Long Island City, N. Y. 
Show Rooms, 173 East 87th Street, New York City. 





(Continued from Page 48a) 
have a radiological unit that can give efficient service both 
to the patient and to the doctor. 

The technician, to be really helpful to the roent- 
genologist, must have a thorough knowledge of her work; 
if possible, she should be registered. On the other hand, 
the roentgenologist should always be ready to help her 
advance in knowledge and efficiency. If the fluoroscopic 
study, plate interpretation with reports, and special ex- 
aminations are attended to by a properly qualified physi- 
cian; if the details of supplies and developing, all of 
which are duties of the technician are conscientiously ful- 
filled, the X-ray unit will prove an indispensable aid to 
the staff. 


If fully qualified and competent, the roentgenologist 
automatically gains the confidence of the staff members. 
It is essential for them to realize that they as well as 
the patients derive benefits from the X-ray service, for 
they are thereby enabled to arrive at a more definite 
diagnosis. 

Making Reports 

A concise report should be placed on the chart of 
every hospital patient. The report of all outpatients is 
promptly sent, by mail, to the office of the attending 
physician. No information regarding X-ray findings is 
divulged to the patients or their relatives, by either the 
roentgenologist or the technician. Patients or their rela- 
tives are often very persistent in their inquiries as to 
the nature of their physical condition and whether their 
doctor is rendering the proper treatment. Here tact and 
prudence must be exercised. We should always treat our 
patients with kindness and consideration, but here the 
X-ray personnel must be noncommittal. It would be not 
only a breach of duty but nonethical for them to inform 
the patient regarding the treatment indicated or discuss 
the treatment heretofore rendered. On the contrary, they 
should endeavor to strengthen the confidence between the 
patient and his doctor. Ethics demands this. If there are 
any suggestions to be made, these should be transmitted 
to the attending doctor. In this way, the great work of 
educating the less competent physician and, at the same 


time, a universal feeling of good fellowship and confidence 
will be fostered among the hospital, the staff, the visiting 
physician, and the patient. 
Filing 

Our files consist of an admission and alphabetical 
record, including the date, patient’s name, address, doctor’s 
name, and the charges made. Carbon copies of reports are 
filed alphabetically, the pictures numerically. 

Requisition for Plates 

For hospital patients, the requisition blanks must be 
properly filled in and signed by the doctor. This must 
precede the patient to the department. 


Charges 

With this as well as with any other professional 
service, the charges should be commensurate with the 
expense entailed and the value received. If the patient 
is made to understand that the charge made is not merely 
for the X-ray picture, but also and especially for the opin- 
ion of an expert regarding his condition, he will more 
readily accept it. 

If the attending physician is familiar with the rates 
charged, he can inform the patients of them and thereby 
expedite the collection of fees. Sometimes staff members 
misinform the patients in this regard and thus make the 
collection of a just fee disagreeable. 

All outpatients are referred to the main office with a 
card bearing the patient’s name, region X-rayed, and 
charges for same. In this way, the patient is relieved of 
the suspense of expecting a bill of unknown amount and 
feels encouraged to pay before leaving the hospital. This 
applies to full-pay or part-pay patients. All requests for 
Christ’s poor, His chosen ones, are handled with the 
utmost care and efficiency. 


A Department of Pediatrics 
Marquette University, School of Medicine has organ- 
ized a department of pediatrics. Dr. Mynie G. Peterman 
is professor and head of the department with eight pro- 
fessors and assistants. 
(See Page 52a) 
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SAVE TIME AND 


with the 


SPACE 


KELEKET COMBINATION DIAGNOSTIC TABLE 

















It saves time —Its combination advantages permit you to perform your service with 


accuracy and speed without moving the patient to another apparatus. 


patient will appreciate this convenience. 


Both you and the 


Its versatility also makes it unnecessary to buy supplementary equipment, which, of 
course, means a saving in cost as well as space. The complete outfit sells for $1542.50. 
Each part readily responds to the least physical effort of the operator. Separate units may 
be used individually or in combinations. Although designed for diagnostic purposes, it 
can be easily arranged for special phases of Radiography or Fluoroscopy. 


It is built to accommodate a Flat Bucky Diaphragm and a 
Rail-Mounted Tube Stand, thus providing for radiographic 
diagnosis. “Tunnel-Type” Table Top can be supplied with 
a Manual Cassette Changer for holding a pair of 14x17 
Cassettes. 

Fluoroscopic equipment consists of Tube, Fluoroscopic Shut- 
ters, and Fluoroscopic Screen. Diaphragm Arm is mounted 
directly under table top. 

Our representative in your territory will gladly tell of its many 
other interesting features. If you prefer, write for Leaflet 
No. 40. 


210 W. Fourth Street 


Note this flexible service — 
Diagnostic Combination with 
built-in Bucky or Cassette 
Changer, Rail Mounted Tube 
Stand and Fluoroscopic unit, 
or, a Radiographic Combina- 
tion with built-in Bucky or 
Mounted Tube Stand, or, a 
Cassette Changer and Rail 
Fluoroscopic Combination for 
Fluoroscopy only. 


THE KELLEY-KOETT MFG. CO., INC. 


COVINGTON, KENTUCKY, U.S.A. 


“The X-ray City” 


Keleket 


X-RAY EQUIPMENT 












excellence. 
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HE things that make 
the modern, successful 
hospital are, after all, 
the sum total of details 
handled perfectly. Every pro- 
gressive hospital takes pride in 
its skilled staff, its up-to-date 
equipment. Having provided 
forthe outstandingdemandsof 
progressiveness, there remain 
those fine points, sometimes 
overlooked, which make for 


SEPTISOL antiseptic liquid 
Surgical Soap is the modern 
scientific chemist’s recognition 
of one requirement of the 


The DETAILS that make for 
Hospital Excellence 


. 





~ 


The SEPTISOL Dispenser is easily 
attached for convenient use above 
any wash basin. It is operated by a 
foot plunger through a flexible rub- 
ber tube. The plunger is easily moved 
when floor is scrubbed. 


modern hospital. SEPTISOL 
solves one of those important 
details. SEPTISOL is highly 
concentrated ¢ » antiseptic 7 7 
quick-lathering. 


The SEPTISOL Dispenser is a 
mechanically perfected device 
which the modernsurgeoncan 
readily appreciate. The SEP- 
TISOL dispenser, operated by 
the foot ple 


unger insures the 


surgeon’s hands against infec- 


tion. The surgeon in the oper- 
ating room need not touchany 
part of the dispenser to obtain 
a supply of soap. 


+ 





SEPTISOL Dispensers 
are licensed free to hos- 
pitals using SEPTISOL 
Soap. SEPTISOL comes 
to you highly concen- 
trated -+and is therefore 
most economical. 


SEPTISOL Dispensers 
with SEPTISOL Soap 
are highly praised by sur- 
geons and the hospitals 


NAME 


A Perfect Baby 
Soap for the 
Maternity Ward 


INFANTOL the olive 
oil liquid Baby soap, 
and the Infantol dis- 
penser also have won 
popularity in mater- 
nity wards. We will 
gladly send complete 
information of our 
special Infantol offer 
for hospitals. 


ST. LOUIS, MO. 


> 


using them. An increas- 
ing number of Physicians 
and Surgeons are instal- 
ling this combination in 
their private offices. 


Fill out and mail the ac- 
companying coupon for 
further information 
about our liberal trial 
offer. There’s no obliga- 
tion. 


VESTAL CHEMICAL CO. 





ADDRESS 
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RAPID CENTRAL SERVICE 

During the Catholic Hospital Association convention 
held at Cincinnati, June 18-22, was the demonstration of 
the Central Kitchen and tray service at the Jewish Hos- 
pital of that city. Fully one hundred. delegates, interested 
in diatetics availed themselves of the opportunity to see 
the method that originated in that hospital. Louis Cooper 
Levy, superintendent of the institution, explained the work- 
ing of the system, emphasizing the necessity of having 
the proper equipment; i.e., food conveyor, hot plates, and 
thermos pots for tea and coffee and soup. 

The delegates were then escorted to the model kitchen 
and watched the dietitians and assistants deliver 75 pri- 
vate-room trays in sixteen minutes by actual timing. The 
conveyors, holding twelve trays, size 22%x16%, were fol- 
lowed to the various floors and delivered. The Sisters 
noted three important facts: (1) No odors of cooking in 
the hospital, (2) Pupil nurses did not carry the trays to or 
from the patients’ rooms, (3) The trays were collected by 
the same pair who delivered them. 

The Sisters were impressed with the method in vogue 
and asked many questions. Superintendent Levy ex- 
plained the handling of patients orders, stating that the 
head nurse called each morning to obtain the order of 
food for the following day, that these were made in tripli- 
cate, one copy remaining in the chart room for future 
reference, if necessary, and two copies collected each day 
at one o’clock, by a dietitian. One copy was kept intact 
to take off quantities, and for reference and one copy cut 
up in squares. These squares were placed on each tray, 
which was set up after each meal. 

Explaining further the speaker said that the tray 
wagons are wheeled into the kitchen, facing the cold 
service. Here the maids place the salads, bread, desserts 
and butter, coffee or tea in thermos pots in advance of the 
“zero” hour, which would be 7:45 a.m. breakfast, 11:30 
a.m. dinner, and 4:45 p.m. supper. 

At the “zero hour,” the large tray carts are swung 
round, facing the south or private-patients range, and as 
directed by the dietitian, who consults the order form on 
each tray, the hot food is placed on patented hot plates. 
As quickly as the cart is loaded (five minutes), it is trans- 
ported by a man and uniformed woman attendant, to the 
given floor, and as the cart comes to a halt before each 
private room, the attendant pulls out the tray while the 
maid holds open the screen door and interior door, enters 
the room, and sets the tray in front of the patient on a 
tray table. This is done very quickly and as soon as the 
twelve trays are delivered, the cart is left in a side room 
awaiting the collection of the used trays. The pair then 
return to the kitchen for another cart. The pupil nurses 
do not have to handle the trays. 


In the meantime, a second pair of attendants complete 
the same round on other floors. One hundred private 
trays can be served in 30 minutes from the time the hot 
food has been placed on each tray. This system prevents 
overcrowding diet kitchens on each floor, messing of food, 
and permits nurses to take care of more patients. The 
system requires thermos pots for soup, coffee, and tea and 
also hot plates. Trays being collected after each meal by 
the same attendants, insures the return of dishes and 
silver for sterilization in modern dishwashers in prepara- 
tion for the succeeding meal. 


How They Raise Funds 


Waukesha, Wis., a city of 17,600 population and a 
surrounding population of an additional 10,000 finds itself 
with very inadequate hospital facilities. To remedy the 
situation, the Waukesha General Hospital committee has 
been organized to raise $250,000 by stock subscriptions 
to erect a modern, fireproof hospital building. This will 
provide a hospital bed for every 250 citizens. 


The committee of 200 citizens is making a personal 
canvass of the residents of the community. A personal 
letter is sent out to each prospect to prepare the way for 
the personal call. A novel feature of the campaign is the 
breakfast meeting of the workers before beginning their 
day’s work. 


The Result 
The news item above appeared in the December issue 
of Hospital Progress. It is quite interesting to note that 
the campaign closed with subscriptions of $293,000, con- 
siderably more than the amount set as a goal. 
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Montefiore Hos 


H. Miller & Sons Co., Pittsburgh Henry Hornbostel, Pittsbur: 
General Contractors S. S. Go wee New Pork 


pital, Pittsburgh, Pa. 


Schmidt, Garden & Erikson, Chicago, Architects 





Gary, H. Soffel Co., Pittsburgh 
lumbing Contractors 








There is nearing completion, in 
Pittsburgh, a hospital which 
will very probably rank among 
the finest in the country. Costing 
approximately $2,500,000, the 
Montefiore Hospital incorpo- 
rates every element -in design 
and equipment for comfort and 
sanitation which modern archi- 
tectural ingenuity and experi- One of the long ramps connecting prome- 

. ‘ nade roof level with ordinary roof level. 
ence can provide. It is novel 








“One of the country’s finest Hospitals” specifies 
‘Standard’ Plumbing Fixtures throughout 


It is distinguished in the char- 
acter and quality of its plumbing 
fixtures. “Standard” Plumbing 
Fixtures are specified through- 
out—and comprise one of the 
most notable in a long line of 
hospital installations. The 
equipment embraces all the 
latest developments in design 
and construction of plumbing 
fixtures for hospitals. 


in layout, erected on a hillside that affords Standard'AR (Acid Resisting) Enamel safe- 
unusual altitude to a building of nominal guards the investment by assuring enduring 
height. It is unique in facilities, providing a beauty and extreme serviceability—attributes 
number of capacious solariums, promenades by which “Standard” Plumbing Fixtures are 
and other exterior aids to the convalescent. _inevitably identified. 


Standard Sanitary Mfg. Co. eirrssurcu 


Hospital Fixture Department 


“Ctandard’ 


PLUMBING FIXTURES 
for HOSPITALS 
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Faultless “Aseptic” 
Hospital Furniture 


Dougherty’s No. 4110 
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NEW SCHOOL FOR NURSING 
On Nov. 21, the new St. Bernard’s Hotel Dieu, School 
of Nursing, Chicago, Ill., was dedicated by Cardinal Mun- 


delein. At the same time, the Religious Hospitalers of 
St. Joseph, who have charge of St. Bernard’s Hospital and 
the new school, celebrated the silver jubilee of their foun- 
dation in Chicago. 

In 1903, upon the invitation of Archbishop Quigley, 
at the request of Rev. Bernard P. Murray of St. Bernard’s 
Church, .seven of these Sisters came from Kingston, On- 
tario, the first English-speaking house of their order in 
America. The New World of Chicago gives the following 
account of the Sisters: 


History of the Order 


“The Religious Hospitalers of St. Joseph was orig- 
inally, a French Order founded in 1636, in France, by 
Jerome Le Royer Ladauversiere, aided by Mother Marie 
de la Ferre, who became the first superioress. In 1642 the 
famous Jane Mance, who was the first secular woman 
nurse in America, and who may be regarded as a fore- 
runner of the “medical missionaries,” came out to Canada 
with Maisonneuve, the founder of Ville Marie (Montreal). 
She opened a hospital in the new settlement, to care for 
the Indians and the sick colonists, and was so fortunate 
as to secure three Hospital Sisters of St. Joseph. Their 
foundation which continues to this day in Montreal, at one 
time numbered among its community the first young 
woman in the United States to enter religion, Miss Fanny 
Allen, the daughter of Ethan Allen, of revolutionary fame. 
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No. 4110 


Medicine and Dressing Cabinet 


Standard Equipment 


Constructed of round angle steel with 
Crystal Glass in door and sides. 
furnished with 3 Polished Plate Glass shelves 
with polished edges. 
tirely of steel with 1 steel shelf; mounted on 
2 inch solid rubber 
“Duco.” 


Upper part 
Lower part made en- 


wheels. Finished in 


DIMENSIONS 


Upper part, 28 inches high, 20 inches wide, 
12 inches deep, with 8 inch stand. 
32 inches 
inches deep. 

Total height 66 inches. 

Shipping weight 290 Ibs. 


Lower 


high, 20 inches wide, 18 


H. D. Dougherty & Company 


Philadelphia 


Penna. 





From Montreal, the Hospitalers spread through Canada, 
and later to the United States. 


Work in Chicago 

“When the seven founders of the present community 
came to Chicago, 25 years ago, they occupied first a frame 
cottage secured for them by Father Murray. This burned 
down a year later, and the Sisters occupied temporary 
quarters until another building was purchased and moved 
onto the site of the burned cottage. This was used until 
the new hospital was finished, on November 21, 1905. In 
the following February, the school of nursing was estab- 
lished, and the building at 64th and Harvard Streets, 
vacated by the Sisters, served as the first nurses’ home. 

“Like the grain of mustard seed, to which all Catholic 
institutions may be compared, St. Bernard’s Hotel Dieu 
Hospital is now a large and flourishing institution, and 
the school is on the highest educational basis. It is a 
department of Loyola University, and its graduates are 
entitled to university credit for their nursing education.” 


The Celebration 

When His Eminence the Cardinal reached the hos- 
pital, he was met by a guard of honor led by the Loyola 
University band and the student nurses’ choir. These were 
followed by the medical staff, the graduate nurses, and the 
ladies’ auxiliary. 

After the Cardinal blessed the rooms of the new build- 
ing, there took place, on the grounds, a flag-raising cere- 
mony. Dr. J. P. Smythe, president of the staff, presented 
the flag to the Cardinal who blessed it. It was then raised. 
A firing squad from Fort Sheridan assisted at the cere- 
mony. 

These ceremonies were followed by a solemn pontifical 
high Mass celebrated by Rt. Rev. Edward F. Hoban, bishop 
of Rockford, Il. 


Iowa-Nebraska Conference of C. H. A. 


With 250 hospital officials, representing practically 
every Catholic hospital in the state, the Iowa-Nebraska 
(Continued on Page 56a) 
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Cleanliness, attractiveness, durability and economy are the four essentials to 
consider in buying hospital equipment. You will find them all embodied in 
the full Sani-Products line. The 314 table shown above is an example. With 
its swinging seats, rust-proof Sani Metal base and easy to clean Sani Onyx top 
it is especially desirable for hospital use. May we send you our complete 


catalog for reference when needed? 





SANI PRODUCTS COMPANY 
1129 Sani Bldg., North Chicago, Ill, 





oo 





P 


COMPLETE FOOD AND DRINK EQUIPMENT 
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Cross-Section Explanation 


1—Hanger for suspending Irri- 
gator. 

2—Chain attaching rubber cover 
to Irrigator. 

3—Grip to rubber cover. 

4—Rubber cover—snug fitting. 
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The New “Aervoid” Vacuum Irrigator 


For Hypodermoclysis, Proctoclysis, Intravenous Ad- 
ministrations of Fluids; also Duodenal and 
Intestinal Feedings 


Body temperature of all fluids is maintained from 
1% to 2 hours by the wonderful thermal qualities 
of this apparatus. 

Made entirely of heavy gauge metal in one solid 
unit without glass or other detachable inserts, with 
rounded corners and wide neck opening to permit 
easy and thorough cleansing, and with every ex- 
posed metal part completely “Duro-Chrome” (im- 
proved process) plated. The “AerVoid” Vacuum 
Irrigator is practically indestructible and with- 
stands sterilizations by boiling or under steam 
pressure without corrosion, tarnish or chemical! 
reactions. 

The capacity is 1500 cc. and the graduated gauge, 
made of Pyrex glass, indicates the exact quantity 
of fluid dispensed. 

The heavy rubber cap it attached to the appara- 
tus with a “Duro-Chrome” plated chain, preventing 
its loss. The durable Bakelite “T’ connects the 
gauge with the irrigator and the rubber tubing. 
Being of Bakelite, it resists commonly-used acids, 
and may be sterilized repeatedly without injury 
resulting. 





GUARANTEE 


We unconditionally 
guarantee this appara- 
tus to be insulated ex- 
clusively by high vac- 
uum, without any 
packing in the walls, 
and that its thermal 
qualities will endure 
without the slightest 
loss of efficiency during 
the life of this long-life 
apparatus. 


The first cost is virtually the 
last cost. Durable construc- 
tion eliminates expensive re- 
placements. 


$18.00 each 


complete as illustrated. 


$16.50 each 


in quantities of six or more. 














5—Reinforcing ribs in outer shell. 

6—Inner metal shell. 

7—-Vacuum chamber. 

8—Outer metal! shell. 

9—Sanitary rounded 
inner shell. 

10—Reinforcing ribs in outer shell. 

11—Flat bottom. 

12—Metal gauge clamp. 

13-——Pyrex glass gauge, graduated 
to 1500 cc. 

14—Bakelite ““T’’ Connector, slipped 
over metal spout. 


corners of 











Exclusive Distributors of 


44-46 East 25th Street 


HOSPITAL IMPORT CORPORATION 


“AerVoid” Vacuum Irrigator 


New York City, N. Y. 











(Continued from Page 54a) 

section of the Catholic Hospital Association held its annual 
convention at St. Joseph’s Hospital, Ottumwa, Iowa, Oct. 
29-31, 1928. : 

Feature addresses the first day were delivered by Dr. 
F. L. Nelson, and Sister Mary Giovanni, president of the 
organization of Ann Arbor, Mich. Dr. Nelson stressed 
the obligation of the community to the modern hospital. 
Sister Giovanni spoke on the subject of nursing and told 
of the advanced methods, the education, and training of 
nurses accomplished during the present time. Rev. Martin 
Cone, Ph.D., of Davenport spoke on “Catholic Hospitals 
in Welfare Work.” There were also discussions by Sister 
Mary Irma, Mercy Hospital, Davenport, and Rev. C. B. 
Moulinier, S.J., founder of the organization. ; 

The second day of the convention was opened with 
solemn high Mass with Father Cone as celebrant, assisted 
by Rev. H. J. Hoban, and Father McCarthy, Rt. Rev. 
Bishop Rohlman of Davenport being present in the sanctu- 
ary. Mass was sung by the student nurses’ choir at St. 
Joseph Hospital. The opening session was presided over 
by Rev. P. J. Mahan, S.J., regent of Loyola University of 
Chicago. Mayor E. R. Mitchell delivered the address of 
welcome, and Dr. E. T. Edgerly, head of the staff of St. 
Joseph Hospital, also gave an address of welcome. Dr. 
S. A. Spilman, E. R. Martin, and J. L. Adams of Ottumwa 
discussed the talk by Dr. Nelson. A trip through the hos- 
pital concluded the session. 
. At the final session, the election of officers took place. 
The following officers were elected for the coming year: 
President, Sister Mary Josephine, St. Joseph Hospital, 
Ottumwa; first vice-president, Sister Mary Lavina of 
Omaha; second vice-president, Sister M. Amee, LeMars, 
Iowa; and secretary-treasurer, Sister M. Magdalen, Mar- 
shalltown, Iowa. 

The convention voted to hold the next annual meeting 
at Creighton Memorial Hospital, Omaha, Nebr. 


International Congress of Hospitals 
The Paris correspondent of the Journal of the Ameri- 
can Medical Association gives the following account of 
preparations for the coming International Congress to be 
held at Atlantic City, N. J., June 13-15, 1929: 


“The preparations for the first International Congress 
of Hospitals are being carried out in Paris by an inter- 
national committee of which Dr. René Sand, technical 
adviser of the League of the Red Cross Societies, is chair- 
man. The headquarters of the committee are at 2 Avenue 
Velasquez. At the last meeting of the committee, the 
duties of general secretary were performed by Dr. Lewin- 
ski-Corwin of New York, assisted by Dr. Goldwater. They 
gave also an account of the organization of hospital serv- 
ices in the United States. In France, there are five re- 
gional “unions hospitaliéres,” which are united in a fed- 
eration. On this committee, Germany was represented by 
Drs. Elsas, Grober, Philippsborn, and Wirth; Belgium, by 
Dr. Sand; Canada, by Dr. F. Stephans; Cuba, by Drs. 
Joaquin Martos and J. A. Ortiz; Denmark, by K. M. Niel- 
sen and H. F. Olilgaard; the United States, by Drs. Clark, 
H. Lewinski-Corwin, and Goldwater; France, by MM. 
Brizon, Chennevrier, Gouachon, and Guellet; Italy, by Pro- 
fessor Santo-Liquido; Mexico, by Dr. Pani; the Nether- 
lands, by Dr. Mansholt; the Conseil international des in- 
firmiéres, by Mlle. C. Reinmann, and the League of the 
Red Cross Societies, by T. B. Kittredge, Dzierskowski, and 
C. Lillingston. The representatives of Hungary, Poland, 
Sweden, Switzerland, and Czechoslovakia sent their regrets 
at being unable to be present. The coming international 
congress will be held at Atlantic City, June 13-15, 1929, 
where it is thought that 40,000 persons may participate 
in the meetings. The congress will hold six sessions. At 
the opening session, a British speaker will define the essen- 
tial functions of hospitals (treatment, social assistance, 
prophylaxis, training of physicians and nurses, re- 
searches); he will emphasize the gradually enlarging réle 
of hospitals in general. During the five remaining ses- 
sions, the congress will discuss: The effects of the general 
plan of a hospital on the cost of construction, on the per- 
diem cost of a patient’s maintenance, and on the efficacy 
of treatment; the means of assuring sufficient resources 
to hospitals; the réles of public and of private hospitals, 
respectively; psychiatric hospitals; hospitals for chronic 
patients; and finally, the creation of an international asso- 
ciation of hospitals. The preparation of the paper on the 
last mentioned topic has been intrusted to M. Brizon of 





















LEAR as rock crystal, because it 
is made with the finest and pur- 
est gelatine. Transparent in ap- 
pearance, better in flavor, easier 
and more quickly prepared. No 
wonder so many choose and use 
only Gumpert’s Gelatine Dessert. 
Compare it with others. 






Gelatine 
Dessert 


A PRODUCT OF S.GUMPERT CO,M. BROOKLYN, N.Y. 


HYGIENIC 
FIBRE 
COMPANY’S 
DISPLAY AT 
SAN FRANCISCO 
CONVENTION 











om kersarlles 
to Sa n PrANCISCO. 


A NATIONAL INSTITUTION 
oF SERVICE To THE HOSPITAL 


R twenty years this institution has been a con- 

tributing factor to American hospital service. 

Hygienic developments in the manufacture of 
Surgical Dressings have progressed side by side with 
advances in the science of surgery and medicine. 


HygienicMade Products are manufactured in a 
modern laboratory having every facility for quality 
production, and located in the country where every 
advantage of natural resources and of human inven- 
tion aid in making the finest possible products. 


A nation-wide service organization enables this in- 
stitution to render helpful assistance in the selection 
of dressings material best suited to the individual 

requirements of each 





Refinements and im- 
provements in Hygienic- 
Made Products have 
brought greater comfort 
and convenience to pa- 
tients; have contributed 
efficient aid to the skill 
of surgeons, physicians 
and nurses; and have 
helped the hospital itself 
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hospital’s practice, and 
thus to effect economies 
in operation. 


If it’s 
HygienicMade 


— it’s 





dependable. 


to operate on a more HYGIENIC FIBRE COMPANY’S LABORATORY 


economical basis. 


LOCATED AT VERSAILLES, CONN. 


HYGIENIC FIBRE COMPANY, INCORPORATED 


General Sales Offices: 227 Fulton Street, New York City 
Branch Sales Offices in Boston, Philadelphia, Newark, Buffalo, Atlanta, Detroit, Chicago, 
St. Louis, Denver, Omaha, San Francisco, Havana, Cuba, and San Juan, P. R. 


Consult Local Telephone Directories for Addresses. 
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Another Hospital recommends DEPUY SPLINTS 








Hospital Service. 


We have used DePuy Splints for several years and highly recommend the DePuy 





ST. JOSEPH’S HOSPITAL, OTTUMWA, IOWA. 





St. Joseph Hospital, Ottumwa, lowa. 


Sister Mary Rose, Supt. 


Fracture Book mailed on request. 


DePuy Manufacturing Company., 


Warsaw, Indiana 





Lyons. The papers will be distributed a month in advance, 
in trilingual form; in French, English, and German. An 
international exhibit, divided into a scientific section and 
a commercial section, will be held at the same time as the 
congress.” 
New X-Ray Department at Hotel Dieu, Beaumont, Texas 
Hotel Dieu Hospital, Beaumont, Texas, has just opened 
a new X-ray department with $13,000 worth of equipment. 
This announcement was made recently to the local press 
by Dr. L. H. Ledbetter who is in charge of the department. 
The X-ray department, consisting of four rooms on 
the fourth floor, will take the place of the old X-ray room 
in the basement. This equipment was privately owned and 
will be moved from the hospital. 


Modern Equipment 

The main X-ray room contains the X-ray table and 
equipment and also a similar machine to be used with the 
patient in a standing position, and the fluoroscope. When 
the pictures are made, the negatives are examined through 
the stereoscope machine, the amount of light needed being 
electrically regulated. 

The entire department is controlled by electricity 
from a small room which contains the timers, stabilizers, 
meters, etc. In the control room mathematical calcula- 
tions allow for the taking of time exposures from one 
twentieth of a second to 40 seconds. All high-tension con- 
nections and apparatus are out of sight in the rooms, being 
placed in the attic overhead. 

An electrically regulated plate changer and tube shift 
expedites the work of making pictures. 

In the cystoscopic room, a cystoscopic table connected 
with X-ray enables examination of a patient and the mak- 
ing of pictures without moving him from the table. 


Physical Therapy 

The physical-therapy department, a branch of the 

X-ray department, is housed in a separate room and con- 

tains six units for carrying on this work. These machines 

are said to be the most modern known to the medical 
world. 

Possibly the best feature of the entire department is 

a bedside X-ray machine, which may be rolled to any room 





in the hospital and pictures made while the patient remains 
in his bed. This machine is not for the taking of small 
pictures only, but can make a picture of any size just the 
same as the larger machine in the X-ray room. 

The development room is provided with a steel safe 
for storing films. 

Sponsors Children’s Clinic 

A children’s clinic is held at St. Mary’s Hospital, Jef- 
ferson City, Mo., every Saturday afternoon from four to 
six o’clock with one doctor, a member of the Cole County 
Medical Society, and one of the district nurses in attend- 
ance. The clinic is conducted for the minor children of 
parents who are unable to pay a doctor’s fee, and all serv- 
ices are given free of charge. Citizens of Jefferson City 
have long realized the need of a free medical clinic for 
children, which has now been made possible through the 
cooperative efforts of the Kiwanis Club, the Cole County 
Medical Society, St. Mary’s Hospital, and various welfare 
associations. The Kiwanis Club has initiated monthly 
assessments of its members to defray the expenses of the 
clinic. When medicine is required for any of the patients 
a prescription is given and the cost of filling it is defrayed 
by the city, or if dental service is required it is done by 
local dentists free of charge. The Sisters of St. Mary’s 
Hospital have placed the disposal of rooms for the clinic, 
the hospital laboratory, and their laboratory technician 
free of charge for the clinic, with the exception of minor 
charges caused by special equipment or drugs. 


Entertain Doctors 

The Sisters of St. Mary of St. Mary’s Hospital, Jef- 
ferson City, Mo., and the Cole County Medical Society en- 
tertained doctors of the vicinity with a symposium on 
peptic ulcer. There were 35 doctors present. Addresses of 
welcome were given by Dr. J. G. Bruce, president of the 
Cole County Medica] Society, and Dr. M. A. Aldridge, chief 
of the staff of St. Mary’s Hospital. The following talks 
were given by various doctors: “Etiology and Pathology of 
Peptic Ulcer Symptoms and Differential Diagnosis of 
Peptic Ulcer,” “The Essential Factors in the Laboratory 
Diagnosis of Peptic Ulcer,” “Medical Treatment of Peptic 
Ulcer,” “Surgical Treatment of Peptic Ulcer,” “Tissue 
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Diagnosis of Peptic Ulcer,” “Statistics of Peptic Ulcer in 


Missouri.” 

At six p.m. a dinner was served by the Sisters fol- 
lowed by an X-ray demonstration of peptic ulcer in the 
X-ray department at the hospital, and several demonstra- 
tions of the various cases of peptic ulcer. 

To Assist Middle Classes 

The Julius Rosenwald Fund of Chicago, IIll., which has 
been building negro rural schools, has decided to support 
the movement for better medical service for people of 
moderate means, principally through the promotion of 
pay clinics. Michael M. Davis, Ph.D., has become a mem- 
ber of the executive staff of the fund as director for 
medical services. 

Hospital Meeting at Gary 

The seventh annual meeting of the Indiana Conference 
of the C. H. A. was held at Gary, Ind., on Nov. 13 and 14. 
About 200 delegates attended the conference. The general 
topic at the meeting was, “How Can We Meet the Demand 
of Hospitalization for People of Average Means?” Sev- 
eral prominent business men of Gary and surrounding 
cities delivered helpful addresses. A banquet was held at 
six o’clock at Mercy Hospital, and the following afternoon 
at the business meeting officers were elected for the com- 
ing year. 

Hospital Building Permit Issued. The building permit 
was recently issued for the new $400,000 wing to be erected 
by St. Francis Hospital, Evanston, Ill., and construction 
work will be started immediately. The plans for the new 
addition, drawn by Herman J. Gaul & Sons, Architects of 
Chicago, call for a four-story structure, like the present 
hospital building. There will be four wards, thirteen 
rooms, a pharmacy, office, and a serving kitchen on the 
ground floor. The second floor will contain four wards, a 
diet kitchen, and 24 rooms, while the third floor will be 
similar to the second floor. The fourth floor will contain 
a children’s playroom, treatment room, observation room, 
diet kitchen, and seventeen rooms. Porches will be pro- 
vided on each floor. 

Hospital Holds Open House. Mercy Hospital at 
Elwood, Ind., observed its second anniversary on Nov. 15 
with open house during the afternoon. In the evening an 
appropriate entertainment, sponsored by the Kiwanis Club, 
was held at the armory in observance of the hospital’s 
anniversary. During the past year Mercy Hospital has 


taken care of 571 cases, an increase of 218 cases over the 
first year. Cases during the past year were classified as 
follows: Surgical and medical, 242; maternity, 72; births, 
73; X-ray diagnosis and treatments, 184. 

Sisters’of Misericorde Transferred 

Several changes have been made among the superiors 
of the Sisters of Misericorde whose motherhouse is in 
Montreal, Canada. Sister St. Lazarus, a graduate of 1925 
of Misericordia Hospital, School of Nursing, New York 
City, has been appointed superior of St. Mary’s Hospital, 
Ottawa, Ont.; Sister St. Oliver, formerly treasurer of the 
Oak Park Hospital at Oak Park, Ill., is now superior of 
Misericordia Hospital, New York City; Sister of the Holy 
Heart of Mary, superior of Misericordia Hospital, Edmon- 
ton, Alta., has been transferred to Misericordia Hospital 
at Winnipeg, Man.; Sister St. Hippolyte of Misericordia 
Hospital, School of Nursing, New York City, and for sev- 
eral years in charge of the operating rooms of Misericordia 
Hospital at Winnipeg, was appointed superior of Miseri- 
cordia Hospital at Edmonton, Alta.; Sister St. Lawrence, 
R.N., who has been in charge of St. Mary’s Hospital, 
Green Bay, Wis., becomes superior of the Huber Memorial 
Hospital at Pana, Ill. She is really the mother of this 
hospital as it was while she was in charge at the Oak Park 
Hospital that Father J. P. Moroney called upon her to 
help him plan the hospital. Sister Marie Immaculate Con- 
ception, R.N., who has been in charge of a Misericordia 
Hospital, New York City, for the past six years, was trans- 
ferred to St. Mary’s Hospital at Green Bay, Wis., as supe- 
rior of the institution. Sister Marie Immaculate Concep- 
tion was in charge of the institution during the first six 
years of its foundation, 28 years ago. Sister Marie de la 
Presentation, R.N., was transferred from her charge in 
Pana, Ill., to superior of Misericordia Hospital, Milwau- 
kee, Wis. 

Hospital Conducts Drive. Mercy Hospital, Canton, 
Ohio, began a drive for funds on Dec. 4, for the purpose 
of enabling the hospital to provide additional space by 
converting private houses into hospital use. A committee 
of Catholics, Protestants, and Jews are appealing for co- 
operation from all citizens, and it is expected that the 
response will be very satisfactory as the public has always 
been very generous in contributing to the humanitarian 


work of Mercy Hospital. 
(Continued on Page 60a) 
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‘Curiosity killed a Cat’’ 








fa UT the author of the 
above failed to explain 





that it was the house- 
wife’s curiosity that led her to 
the cat she finally killed for 
snooping in her pantry. 

Likewise it was curiosity that 
led thousands of nurses to kill 
the mistaken idea that all 
nurses’ capes are alike. A sam- 





ple Standard-ized Cape dis- 
closed the fact that such ex- 





ceptionally sturdy woolens and 
distinctive tailoring at low fac- 
tory prices are exclusive with 
Standard-ized Capes. 


A Standard-ized Cape sent 
to any institution on approval 





Finger-Tip Length 
With Military Collar 


Cape With Turndown 


Collar, and “Tam” Cap 
140 Color Combinations 
to choose from 





Start your January training class with Standard-ized Capes 
for increased health and prestige in 1929 








Quality ; 
eoae ) CAPS - COATS 
SWEATERS 


Berry 


STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


1227 Prospect Ave. Cleveland, Ohio 
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~CUPREX~ 


Destroys Vermin and 





A New and Very Effective Parasiticide. 
Nits in One Application 


CUPREX has a number of distinct advantages over 
such insecticides as tincture of larkspur and mecurial 
ointment:— 


Cuprex kills not only head and body lice (as well 
as fleas and bedbugs) but also their eggs or nits. 








Only one application is necessary as a rule if the 


Showing, under magnifying glass, 
head lice emerging from nits, 


Cuprex destroys fully grown 

- head lice in 4 to 5 minutes. 

Cuprex should be a part of the pro- 

tective equipment of every hospital, 

to prevent vermin being carried into 

the general wards and thence to the 
private rooms. 


work is done thoroughly. 
Cuprex is harmless when applied. 


Cuprex does not irritate wounds or scratches, 
but aids in their healing. 


MERCK & CO. Inc., 


Send for a sample 


Rahway, N. J. 











(Continued from Page 58a) 


Nun Seriously Ill. Sister M. Evarista of St. Anthony 
Hospital, Carroll, Iowa, has been reported as seriously ill, 
and her sister, Sister M. Nathalia of La Crosse, Wis., and 
her brother, Henry Neurerberg, have arrived in the city. 

Receive $500,000 from Community Fund. Approxi- 
mately $500,000 was allotted to thirteen Catholic hospitals 
and other welfare activities under Catholic direction at 
Cleveland, Ohio, from the tenth annual Community Fund 
of $4,600,000 recently raised there. 

Open Hospital. The Sisters of St. Francis will soon 
open the new $500,000 hospital in Emporia, Kans., which 
has been under construction for nearly a year. 


Annual Staff Banquet. The annual banquet given by 
the Sisters of St. Francis Hospital, Grand Island, Nebr., 
for members of the hospital staff, and other physicians, 
surgeons, and dentists associated with the hospital, was 
held Nov. 15 in the banquet hall of the hospital with 41 
guests present. A delicious five-course turkey dinner was 
served at seven o’clock by the Sisters and the student 
nurses of the hospital. A color motif of yellow and white 
predominated in the table decorations and also in the menu, 
baskets of yellow and white chrysanthemums being used 
on the banquet table, while ferns decorated the halls lead- 
ing to the banquet room. A six-piece orchestra furnished 
music throughout the dinner. Following the dinner, Dr. J. 
E. Higgins, president of the staff, as toastmaster intro- 
duced Bishop J. A. Duffy, B. J. Cunningham, and Dr. B. 
R. McGrath, each of whom gave an interesting talk. Dis- 
cussions of recent unusual medical cases followed by three 
of the staff doctors. Several out-of-town doctors were 
present. 

Hospital to Build New Unit. A campaign for the 
construction and equipment of a new unit to Mercy Hos- 
pital, Canton, Ohio, was conducted from Dec. 4 to 11 for 
the purpose of raising funds to finance the building pro- 
gram. The building program includes, in addition to the 
immediate necessity of a new unit, necessary improve- 
ments to the old building, which has served for 20 years. 
Adequate quarters for laboratories, physiotherapy and 
X-ray departments, a maternity ward, administrative offices 
and reception rooms, and the expansion of emergency 








and surgical operating rooms, and larger dining rooms and 
kitchens are also necessary. 

Hospital Staff Meets. At a recent meeting of the 
staff of the Good Samaritan Hospital, Cincinnati, Ohio, 
plans for the furtherance of health education work of the 
hospital were discussed. “Bronchoscopy” a paper read by 
Dr. Edward King and an illustration of the subject with 
lantern slides by Dr. Sydney Lang were features of the 
meeting. 


Hospital Has Annual Bazaar. St. Mary Hospital, 
Cincinnati, Ohio, held its annual bazaar at the hospital on 
Nov. 25, in conjunction with the reunion program of the 
St. Elizabeth Aid Society of the institution. The Sisters 
of the Poor of St. Francis have been in charge of St. 
Mary’s for the past 70 years. 


Hospital to Add 50 Rooms. According to present 
plans, St. Mary’s Hospital, Decatur, IIl., will erect a new 
addition to contain 50 rooms. - The new addition will re- 
place the corner building containing the main entrance 
and it is expected that the work will be started shortly 
after the new year. After the completion of the new addi- 
tion the present corner building will be torn down and 
replaced by a more modern structure. The central part 
of the present institution was built in 1881 and the east 
wing in 1891. 

To Build Addition to Hospital. Sacred Heart Hospital, 
Allentown, Pa., is planning the erection of an addition to 
the institution which will include service, administration, 
and maternity buildings. 


St. Vincent’s Alumnae Association. St. Vincent’s 
Alumnae Association at Los Angeles, Calif., held the No- 
vember meeting at the hospital. Applications for mem- 
bership were read and approved. A letter from the Los 
Angeles Nurses’ Club was read, acknowledging receipt of 
the donation made by the association. It was reported 
that over $200 had been received for the endowment fund. 
A nominating committee was appointed for the election of 
officers. 

(Concluded on Page 63a) 
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patient. 








STRETCHER CANVAS. 





LIVEZEY 


101 HALSEY STREET 


Patient may be taken direct from operating 
table to his bed without a cart. 
can do this easily. Patient may be lifted from 
bed while bedding is being 
mattress turned. TOILET OPENING IN WRITE FOR FULL 


One operator 


changed and 


with 


The New 
beautiful Hospital Grey Duco. 


INVALID ‘‘E-Z’’ LIFTER 


(Patented) 
— IMPROVED 1928 MODEL — 


A Necessity for EXKERY Hospital ! 


The Invalid “E-Z” Lifter is the most 
practical and efficient yet devised. 

One Nurse can handle your Heavi- 
est Patient with greatest ease and 
absolute comfort to the 


It can be used either in Hospital, 
Institution, or Patient’s Home. 


Model 


Sent on Approval Patient may be lifted from bed and taken to 
4 mfortable rocking chair or put in a wheel 
lt handles patient in and out of bath 


(Sole Manufacturers) 


is finished in a 


DESCRIPTIVE CIRCULAR OPENING IN CANVAS SEAT—no bed pan 




















y me operator required, TOILET 
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THE TEN FUNDAMENTAL REQUIREMENTS 
OF THE IDEAL OPERATING LIGHT “—~ 


all possessed by SCIALYTIC alone 


A 


SOME of these 
requirements are 
possessed by other 
operating lights 

NONE except Sci- 
alytic contains them 
ALL. Others may 
imitate the Scialytic 





principle — NONE 1 
can achieve the same 
results. 7 


~~ &w HN 


9 
0 


Complete elimination 
of shadows. 

Complete elimination 
of heat. 

Complete elimination 
of glare. 

Maximum intensity of 
illumination of the op- 
erating field. 
Concentration of light 
on the operating field. 
Special auxiliary light- 
ing built into each unit. 
Natural color illumi- 
nation of the operat- 
ing field. 

Simplicity of opera- 
tion. 

Cleanliness. 

Economy of mainte- 


nance — burning One 
100-watt lamp. 


No glare, no heat, no shadows. All light 
is concentrated on the operating field. 


SCIALYTIC CORPORATION 


OF AMERICA 


ATLANTIC a a ee PHILADELPHIA 
BUILOING jeaa’ PENNA 











THE MICROSCOPE OF TOMORROW 


SPENCER no": 


WITH: 


CIRCULAR STAGE. 
REAL MECHANICAL 
STAGE. 


FORK-TYPE SUBSTAGE. 

COMBINATION DIVISIBLE 
CONDENSER AND DARK- 
FIELD ILLUMINATOR. 


The mechanical stage moves 
in straight lines to and from 
the operator and also later- 
ally by 18 m/m thereby pro- 
viding sufficient range to 
completely cover an 18 m/m 
square cover glass. 

The movements are smooth 
and responsive and conven- 
iently operated by the two 
buttons at the side of the 
stage where both may be 
reached by one hand. Aside 
from stage it is identical] with 
our No. 44H microscope when 
fitted with fork-type sub- 
stage operated by rack and 
pinion. 


New Catalog M-29 features it. 


SPENCER LENS COMPANY 
BUFFALO, N. Y. 


Manufacturers 




















Microscopes, Microtomes, Delineascopes, Optical Measuring 


Instruments, Etc. 
SPENCER SPENCER 


Branches: New York, Chicago, 





San Francisco, Boston, | BUFFALO | 
usa Washington 
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SPECIMEN JARS FOR MUSEUM USE 











We are pleased to remind our customers that we are in a position to furnish the styles 
of museum jars illustrated in this advertisement, in a large number of different sizes and 
of different proportions to fit a variety of specimens. 


We shall be pleased to quote net, current prices on any size of jars desired. 
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NEITZEL MANUFACTURING CO., INC. 


ANNOUNCE 


the opening of their factory in 


WATERFORD, N. Y. 


They will manufacture:— 


Nurses’ Apparel and Hospital Supplies, selling direct to the 
Hospital Field. 

Mr. R. P. Neitzel, President and Treasurer, was with The 
E. W. Marvin Co. for 11 years as Vice President in charge 
of Sales and Advertising. 

Mr. G. C. Swink, Vice President, held the office of Secre- 
tary and was Factory Manager of The E. W. Marvin Com- 
pany for five years. 

These men have furnished a superior service to Hospital 
executives for a number of years. They will continue to 
supply the Hospital Field with dominant merchandise, con- 
stantly striving to give Sincere Service and Quality Garments 
at Direct-to-Factory Prices. 


Estimates and Samples promptly furnished on:— 


Surgical Gowns Aprons Caps 

Surgical Suits Bibs Binders 
Internes’ Suits Collars Uniforms 

Bath Robes Cuffs Patients’ Gowns 


NEITZEL MANUFACTURING CO., INC. 


Waterford, N. Y. 
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PABA AAY The Pioneer Linc’ QR 


$ DONIGER ° 


KROME. PLATF 
Rust-Résisling 
SURGICAL INSTRUMENT S 


KROME 


replacing nickel in 
approved hospitals 


Specify DONIGER KROME PLATE 
—our registered trademark, and avoid 
inferior imitations. 








Sold thru Dealers Only 
S. DONIGER & CO., Inc. 


23 E. 2ist St., New York City 
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XACTO Hypo Needle 
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equipped with 
The PITKIN TILTOMETER 


The new Pitkin Tiltometer en- 
ables the anesthetist to give spinal 
anesthesia and control it closely 
by regulating the angle of the tilt 
of the bed, according to the 
Pitkin-McCormack method as ex- 


plained in “Surgery, Gynecology 
and Obstetrics’ for November, 
1928. 


Multijustment Knee Crutches 


The new Betzco Multijustment 
knee crutches not only hold the 
patient’s legs securely strapped, 
but also allows the operator to 
regulate them in height, distance 
from the table, or in angle of 
abduction from the body. 





Folding Hand Holds 
The table is equipped with heavy 
steel hand holds on either side, 
which may be folded down and 
out of the way when not in use. 


Manufactured by 
Frank S. Betz Company 


Hammond, Ind. 
Chicago 


New York Dallas, Texas 


348-52 W. 34th St. 





The New “White Kraft” Dividing Delivery Bed 


for closely controlling Spinal Anesthesia 


Santa Fe Bldg. 634 So. Wabash Ave. 







Sent on 
30 Days Free Trial 


It costs you nothing to 
try out this table in your 
hospital. At the end of 30 
days if you are not satisfied 
with it, you may return it 
at our expense. If you wish 
to keep it, however, you may 
arrange to spread the pay- 
ments over an extended pe- 
riod of time, if you so desire. 


6HP3227 New Betzco 
“WhiteKraft” Dividing 
Delivery Bed. 


Write for Prices and 
Descriptive Circular 


115 





Frank S. Betz Company 

Hammond, Indiana 

New York—348 W. 34th St. Chicago—634 S. Wabash 

Check the Item You Desire 

——Send more information about the 6HP3227 Dividing Delivery 
Bed complete with Pitkin Tiltometer and Betzco Multijust- 
ment Knee Crutches. 
Send prices and free descriptive circular on your 6HP3227 
Dividing Delivery Bed and Accessories. 


Ave. 


Sec esxxcass 


Address . 
State 





Name of Officer. 
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Take Bids for Hospital. The Sisters of Charity of St. 
Vincent de Paul at St. Louis, Mo., will soon take bids for 
a new hospital to be erected in place of St. Louis Mullan- 
phy Hospital, which was destroyed in a tornado some time 
ago. 

To Have New Addition. St. Ansgar’s Hospital at 
Moorhead, Minn., is planning the erection of a $20,000 ad- 
dition to the present institution. 

Hospital Receives Bids. Bids were recently received 
for the four-story $300,000 addition to St. Anthony Hos- 
pital, Rockford, Ill., which will make the institution one 
of the most modern and efficient in the state. 

To Erect New Addition. The Nursing Sisters’ Noviti- 
ate of Chicago will take bids about Jan. 1, for a new 
$1,000,000 hospital at Evergreen Park, Ill. . W. Me- 
Carthy is the architect. 


HOSPITAL DAY, MAY 12, 








1928, ST. EDWARD’S HOSPITAL, 


Addition to Shreveport Hospital. The general con- 
tract for the erection of an addition to Charity Hospital, 
Shreveport, La., has been let to the H. and B. Construction 
Co. of Shreveport. The new building will be erected at 
a cost of $150,000. 

Addition to Rockford Hospital. St. Anthony Hospital 
at Rockford, Ill., has announced plans for a $300,000 ad- 
dition to the institution. The new addition will increase 
the facilities of the institution not only in providing ad- 
ditional room, but will give much-needed hospital facilities 
to the entire city. 


Celebrates Silver Jubilee 


Sister M. Aloysia of the Sisters of the Divine Savior 
at St. Mary’s Hospital, Wausau, Wis., celebrated the silver 
jubilee of her profession on Nov. 4. 





NEW ALBANY, IND. 


















Reduces the Patient’s 
Demands on the 
Nurse 


This chair makes conva- 
lescing patients practically 
independent of a nurse. 

By the simplest pull of a 
handy little ring the reclin- < 
ing back of the chair moves * = 
up or down to any one of a ees 
thousand positions. The pa- —_--— 
tient may sit up straight, re- | [ i 
cline slightly for reading or — = y 
conversing, or lie way back 
for intermittent dozing. 


ee J 


No. 0367 


The slide-out leg-rest is an indispensable 
feature. Weary limbs get support just at the 
right angle. No pain or strain under the knee 
which a footstool rest some- 
times produces. 

Beyond a doubt recuperat- 
ing patients prefer ROYAL- 
Easy chair comfort to a bed. 
ers Scores of hospitals have 








| ae, | them in use not alone to bet- 
sited 4 ter satisfy the sick ones but 
ee to minimize the demands 
No. 110 S.P. made on the busy nurses. 
Write direct for hospital chair information. Two hospital 
models are sketched in outline above. These reclining, durable 


leather chairs are made for years of greatest comfort to sick 
patients and require a minimum of upkeep attention (Reclin- 
wg control mechanism quaranteed for the life of the chair). 


Address .... 


Roval-Gasy. 


‘ Wonderful CHAIRS 


ROYAL EASY CHAIR COMPANY 
STURGIS, MICHIGAN. 
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IMPORTANCE OF UNDULANT FEVER BEING MORE 
WIDELY RECOGNIZED 
United States Public Health Service 

Undulant fever, a disease contracted from cattle and 
hogs which are infected with contagious abortion, is being 
more widely recognized as a problem of considerable im- 
portance from a public health standpoint. A number of 
cases of this disease have been reported from various 
states. 

The disease of contagious abortion is quite prevalent 
among cattle and hogs throughout the country. Persons 
who drink raw milk from infected cattle or who handle 
hogs or cattle that are infected are likely to contract the 
disease. The name “undulant fever” is applied to the < 
disease because the attacks of fever come in waves or 
undulations. The disease was first recognized on the 
island of Malta in the Mediterranean, and it was thought 
for a time that it was spread only through the milk of 
goats. It is now known, however, that the disease may 
be contracted from cattle and hogs. The disease is not 
only disabling but extremely chronic in duration. The 
patient may be ill for two or three years before any im- 
provement is noted. Important studies made by Miss 
Alice C. Evans, a bacteriologist of the United States 
Public Health Service, have shown the relation between 
this condition in human beings and contagious abortion 
in cattle. In certain states it has been said that undulant 
fever is of greater importance from the standpoint of 
public health than is typhoid fever. Many cases are con- 
tracted from infected milk. Fortunately, however, effi- 
cient pasteurization readily destroys any of the germs of 
this disease which may be present in milk. The chief 
precautions, therefore are the use of pasteurized milk and ‘ 
care when coming in contact with animals known or sus- 
pected to be infected with contagious abortion. In a series 
of cases of undulant fever recently studied among adults 
living on a farm there were 39 males and 6 females; six 
of the male cases are known to have derived their in- 
fection from hogs. Persons who are employed on farms 
or in packing houses are likely to contract the disease 
through exposure in their werk; other persons may con- 
tract it through consumption of raw milk. 


THE NEED FOR RURAL HEALTH WORK 
United States Public Health Service 

As health conditions in a rural community influence 
those in other communities, and in other states, the U.S. 
Public Health Service and the state health departments 
are concerned with the development and maintenance of . 
efficient local health service throughout the extensive rural 
area of the United States. The local health departments 
in doing their work efficiently necessarily perform duties 
such as the collection of morbidity and mortality statistics 
and the carrying out of measures to prevent the spread of 
infection in intercounty and interstate travel. 

Various ‘branches of health work, such as acute com- 
municable disease-control measures, sanitation of private 
homes and public places, malaria prevention, tuberculosis 
control, goiter prevention, school hygiene, etc., are carried 
out in the projects. Attention is expected to be concen- 
trated upon the different branches of the work in what 
appears to be the most advantageous sequence. The 
various activites can be coordinated with one another so i 
that every dollar invested and every unit of energy ex- F| 
pended may yield the biggest possible return in health 4 
promotion and disease prevention. The director of the 





unit, the county or district health officer or sanitary officer, Ss 
is given full responsibility for the detailed execution of 
the work. He has from time to time, and can secure at 


any time, advice and counsel and active assistance from 
specially experienced representatives of the state health 
department and the United States Public Health Service. 


By having all branches of health work for the com- \ 4 
munity conducted under the direction of one head, the ie 
whole-time county health officer, who is given a status of ; 


field agent in the United States Public Health Service, and 
(Continued on Page 66a) 














e 


- 


t 
S 
B 
B 
4 
J 
; 





; 
: 








Surgeon’s Operating Gown 
No. 39 


Fashioned of a variety of excellent mate- 
rials of known quality, that are pre-shrunk, 
Marvin operating gowns withstand fre- 
quent laundering and sterilization, with- 
out undue shrinkage. They are cut full 
and roomy to allow free movement of 
the arms. The yoke and all other 
points of strain are reinforced, tapes 
are sewed to stay, and seams are 
double stitched. The sleeves are 
finished with close-fitting ribbed 
cuffs, that hug the wrists with- 


out binding. 


Nurses’ Operating Gowns can 
be had in this style or in 
others, which are very neat 
and attractive. 
Patients’ Gowns are full- 


cut 


good quality materials. 
Repair costs are re- 
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and well made of 


duced to a minimum. 

















BRAND 


“Absolute Satisfaction to the Hospital” 


Important hospitals in all parts 
of the country will verify the 
statement that this Marvin prin- 
ciple has been steadfastly main- 
tained during the fifteen years 
of specialization on hospital ap- 
parel. Regardless of trouble or 
expense to the company, the 
needs of the hospital have always 
been given first consideration. 


Another Marvin principle is that 
of selling direct to the hospital 


& 
E. W. Marvin Company “, 
ESTABLISHED 1845 a 
TROY, NEW YORK, U. S. A. ey 


at wholesale prices. This saving 
in cost of hospital apparel, rep- 
resents an appreciable amount in 
the hospital’s yearly budget and 
releases funds for other equip- 
ment. 

Fifteen years of specializing on 
hospital apparel has built a back- 
ground of experience and under- 
standing of hospital require- 
ments. The Marvin personnel 
can, therefore, handle expertly 


D. Walter Mabee, President 


all orders received whether these 
be for stock garments or for spe- 
cial designs furnished by the in- 
dividual hospital. 

Send for catalog, giving descrip- 
tions of Aprons, Bath Robes, 
Bibs, Binders, Caps, Collars, 
Cuffs, Dietitians’ Aprons, In- 
ternes’ .Suits, Kitchen Aprons, 
Maids’ Aprons, Operating Gowns, 
2atients’ Gowns, Pearl Buttons, 
Surgical Suits, Student and 
Graduate Uniforms. 


Kindly send me catalog of Marvin Hospital 
Garments. (HP) 


Name 


Address 
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What Shall We Do With Patients’ 
Clothes? 























——— The problem solved 

















The “Stanley” Patients’ Clothes Container fills a 
long felt want and answers the daily question 
“what shall we do with patients’ clothes?” 

The “Stanley” Patients’ Clothes Container has many 
advantages over the present system in that our con- 
tainer takes up less space, is dust proof and will 
not wrinkle the clothes. 

Made of heavy brown, durable material, measures 
54 inches high, 18 inches deep and 8 inches wide 
and is provided with rust proof snaps to keep 
container closed. Will accommodate the necessary 
belongings of the patient. 

The clothes are hung on regular hangers and then 
suspended from the metal support inside the con- 
tainer. The bottom frame provides a place for 
hats, shoes or other articles. A loop over the 
opening of the container for identification tag is 
an added feature. The top and bottom frames 
can be removed and the container sent to the laundry 
or sterilizer. Very simple, good looking and un- 
questionably worthwhile. 

May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St., 
New York, N. Y. 
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in some of the states that of deputy state health officer, a 
maximum of service can be rendered with a minimum of 
overhead expense, lost motion, and friction. Through 
good business management, the funds invested in the en- 
terprise can be made to yield a remarkable dividend in the 
protection and promotion of human health and in a money 
saving to the community, resulting from the prevention 
of sickness and loss in wage earning, amounting to many 
times the cost of the service. 

Rural health work is applicable to communities in the 
United States comprising about 60 per cent (or over 
70,000,000) of our total population. Such communities 
include open country, incorporated towns and villages 
(with population under 2,500), and, as the county is the 
logical political unit for official rural health work admin- 
istration, many towns and cities with populations from 
2,500 to 50,000. 

It is both significant and encouraging that organiza- 
tions entering the public health field to promote or con- 
duct some specialized activity—such as typhoid-fever 
prevention, hookworm control, tuberculosis prevention, 
trachoma control, malaria control, school hygiene, or ad- 
vancement of child and maternity hygiene—realize as a 
rule, after practical experience, the advantage of coordi- 
nating their specific activities with and making them a 
part of a well-rounded, comprehensive program of local 
official health service under the immediate direction of a 
qualified, whole-time local health officer. Such arrange- 
ment is obviously in the interest of efficiency with economy 
in public health work in our rural districts. 

In_our rural communities there are about 1,000,000 
persons incapacitated all the time by illness, much of 
which is preventable; about 70 per cent of the school 
children are handicapped by physical defects, most of 
which are preventable or remedial; about 30 per cent of 
persons of military age are incapacitated for arduous 
productive labor or for general military duty, largely 
from preventable causes; and over 60 per cent of the men 
and women between 40 and 60 years of age are in serious 
need of physical reparation, largely as a result of pre- 
ventable causes. In view of these conditions, there is no 
room for reasonable doubt about the need for more and 
better rural health service in this country. 


HEALTH HAZARDS IN CHROMIUM PLATING 
United States Public Health Service 

During the past few years chromium plating has de- 
veloped rapidly, and it is now being extensively employed 
in finishing automobile parts and plumbing fixtures, be- 
cause of its high luster and resistance to tarnish; and 
upon printing plates, gauges, tools, and dies on account of 
its extreme hardness. The bath used for chromium plating 
consists principally of chromic acid. During the plating 
process, considerable hydrogen and oxygen are liberated, 
and these carry a spray of chromic acid into the air. 
These facts prompted the U.S. Public Health Service to 
make a study of health hazards in chromium plating, in 
which it was assisted by the Bureau of Standards. 

It has long been known that, in the manufacture of 
chromic acid and chromates, the operators are subject to 
attack by an ulcerative process and perforation of the 
nasal septum; and to the formation of ulcers or “chrome 
holes” upon the hands or other exposed parts of the body. 
Accordingly, some provisions have been made in all 
chromium plating plants for artificial ventilation and for 
other sanitary measures. In spite of these precautions, 
however, the employees in some plants have been affected 
in the above mentioned ways. 

In order, therefore, to determine the extent of the 
hazard and the best means of overcoming it, a survey was 
conducted in several commercial plants. This included a 
study of the methods and degree of ventilation, of the 
concentrations of chromic acid in the air breathed by the 
workers, and a physical examination of the workers them- 
selves. Although only six plants were visited, and twenty- 
three persons examined, the results were so consistent in 
different plants, and agreed so well with previous experi- 
ence with chromates, that certain tentative conclusions 
and recommendations are warranted. 

It was found that exposure to very low concentrations 
of chromic acid, e.g., one milligram in 10 cubic meters of 
air, or one sixtieth of a grain in 350 cu. ft. (which may be 
considered approximately the volume of air breathed by 
worker in eight hours), is sufficient to cause nose-bleed 
and nasal inflammation in a week or less. Higher con- 
(Continued on Page 69a) 
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_ When Hospital Superintendents 
| Need Sheets - - - 





When hospital superintendents need sheets they } 
demand qualities that insure long wear, comfort } 
to patients, good appearance, and sound economy. 


Because Utica Sheets measure up so highly to all 
of these standards, they are specified in hundreds 


ao 2 2 2 2? 


of hospitals. 


Selected cotton, spun with the proper twist, makes 
Utica Sheets unusually strong. They are closely 
woven—soft and smooth—yet very easily laun- 
dered. There is no false filler to wash away. 
Utica sheets constantly retain their fresh whiteness. 
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In hospitals, linen is subjected to particularly 
hard use. Utica Sheets are made to meet the most 
exacting tests. They are reasonably priced—and 
they wear so long that they prove unusually 
economical to any institution. 








Try Utica Sheets and Pillow Cases— 
if you are not already using them. 


Va a a a a a a mW 


The quality is so standard you can 
safely order by ’phone. 


Yours for the asking, 
our Hospital Book 
let— ‘Greater Econ 
omy in Sheets and 
Pillow Cases."’ 


UTICA STEAM & MOHAWK 
VALLEY COTTON MILLS 


Utica, N. Y. 
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ONE POUND 


ETHER 
- FOR ANESTHESIA o 


1) opgy THIS See pool 
‘Setractions a eee side 
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Confidence 


REATING confidence in a product 

is often a slow and difficult process 

and cannot be accomplished unless 
such product has distinct merit. 


ETHER 


FOR ANESTHESIA 


has met the most exacting tests, both 
clinical and chemical, for over a quarter 
of a Century and is now accepted by 
anesthetists as standard. 


The Nelinckrod mechanically sealed 


can obviates the use of solder and elim- 
inates a troublesome source of contam- 
ination. 


MALLINCKRODT CHEMICAL WORKS 
SAINT LOUIS - MONTREAL - PHILADELPHIA - NEW YORK 






































FRIENDLY WITH TIME 


Although not so long lived 
as Father Time, himself, yet 
No. 227, “Royal Archer, Ex- 
tra Heavy Rubber Sheeting” 
is so tenacious of life that 
a friendship of years exists 
between the two. 


Archer 
Rubber Sheetings 








A trial piece 






from your dealer 
will convince you 
of No. 227’s en- 







during service 










Made By 
ARCHER RUBBER COMPANY 
MILFORD, MASSACHUSETTS 
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“Excelsior Safety Aseptic Syringes” 


McElroy Mineral Packed. 








Made in Variety of Styles 
and Sizes to Take Care of 
Every Need. 


Oo )6Uo 
Illustrated folder sent on 
request. 

Order through your regular 
Hospital Supply House. 


MEDBRIDGE SUPPLY COMPANY 


2nd and Gore Streets, East Cambridge, Mass. 
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is indicated in 
Rhinitis, Coryza 
Tonsilitis 


Even the most obstinate cases generally yield 
promptly to irradiation of the nose and throat 
with the high intensity of the germicidal Ultra- 
violet wave lengths delivered by the Burdick 
Water-cooled Mercury Arc Lamp. 


The rays are applied directly to the walls of the 
throat through quartz applicators in contact. Fif- 
teen seconds is sufficient exposure for any one 
area with the instrument. In intranasal treat- 
ments exposures of one minute may be given as 
the membranes have a high resistance to Ultra- 
violet light. The nasal passages will clear up 
quickly, giving a temporary relief and after the 
second treatment rapid improvement is usually 
observed. Few cases will require more than two 
or three treatments. General systemic irradiations 
of large areas of the body with the Burdick Air- 
cooled Mercury Arc prove of marked assistance by 
improving the natural powers of resistance and 
ridding the blood stream of its toxic content. 


Receptor Model of the Faucet Type 


Here is a compact and economical Mercury Arc 
Lamp with a casing which derives its cooling 
stream of water from any cold water faucet. It 
is designed for brief, intensive applications of the 
short, germicidal Ultra-violet wave lengths. The 
special Burdick D-shaped casing is especially con- 
venient in orificial work. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 





The Burdick Precision Mercury Arc Lamp 





é 
| 
| : 
| : 
- $ 
| : 5 
DR 
= 
2 
| E 
— 
| p 
: 
| 3 
| 2 
u 
§ 
| : 
- 
> 
| - 
Zz rs 
S x 
&Z 
ces 
& Ze 
Yr = 
= oS & 
| oa RD ih 
o= gs 
| wee 
re 
oz & 
| AB s 
i 
| a= : - s 
« > ~ 
, * . = é E = al 
LW-530 for Alternating Current = = a 7s R) 
LW-230 for Direct Current | & - Zz < - 

















(Continued from Page 66a) 

centrations or longer exposures cause extensive attack 
and even complete perforation of the nasal septum. This 
is painless, however, and the operator may be entirely 
unaware of the perforation. Many of the employees were 
found to have chromium ulcers on the hands or other ex- 
posed parts of the body. No evidence was found of injury 
to the respiratory tract except in the nose, nor of any 
effect upon the digestive system or the kidneys. 

While, therefore, there is a real hazard in chromium 
plating, it is not critical, and can be entirely eliminated 
by suitable measures. These should include an effective 
system of ventilation in which the air is drawn hori- 
zontally across the plating tanks into a narrow duct in 
which the air velocity should be about 2000 feet per 
minute. So far as possible, rubber gloves, aprons, and 
shoes should be worn. Frequent applications of vaseline 
or mentholatum salve to the nose and hands greatly 
reduce the danger of ulceration. All cuts and abrasions 
of the skin should receive regular inspection and medical 
treatment. 

If these simple, entirely practicable measures are 
taken, the hazard can be practically eliminated. There is 
no reason, therefore, to fear any serious injuries from the 
extension of chromium plating that is likely to occur in 
the next few years. 

Milk as a Food 


The standing committee on Food Value of Milk and 
Milk Products of the International Association of Dairy 
and Milk Inspectors is expected to keep the members of 
the organization informed concerning developments from 
year to year in its field. The following is an abstract of 
a report presented at Chicago on October 11 by Dr. Brooks, 


as Chairman: 

An important recent development is in connection with irra- 
diation of milk. Ergosterol appears to be the substance in milk 
which responds to irradiation. This is one of the widely dis- 


‘tributed class of sterols and is found in yeast, mushrooms and 


fungi, particularly in ergot. Activated ergosterol is reported to 
prevent and cure experimental rickets in rats and puppies in a 
daily dose of 1/20,000 milligram or less. Excessive doses of pure 
activated ergosterol have produced calcification of tissues and 
abnormal increases in phosphorus, but there is a very small 
amount of the sterol present in milk and probably not over 1 or 
2 per cent. of this becomes activated. Irradiated dry milk has been 





on the market for about two years and has been used with satis 
factory results in treatment of rickets. 


Prof. Golding of Reading University, England, in a paper 
presented at the World’s Dairy Congress, cited interesting results 
from giving cod liver oil to cows already receiving a ration 


adequate for milk production. He confirmed earlier observations 
that vitamins A and D in the cream could be markedly increased. 
He also found that daily doses exceeding approximately four 
ounces resulted in a marked decline in butter fat. He had not 
determined the cause of this phenomenon. 

Monroe, in the Ohio Agricultural Experiment Station Bulietin, 
reported that iodine appeared in minute quantities in the milk of 
cows given about two ounces of food containing iodine or 1.5 to 2 
grains of potassium or calcium iodide daily. In regions in which 
feeds are rich in iodine it is present normally in milk. 

More study should be made of the possible effects upon milk, 
particularly that designed for infant feeding, of keeping cows 
closely stabled, even in light and well ventilated stables, without 
sufficient exercise and opportunity “to lie down in green pastures.” 
There is also need for facts, ascertained by scientific investigation, 
to support the provision existing in most milk ordinances exclud 
ing from sale milk containing colostrum. 

Those interested in promoting increased consumption of cow's 


milk should keep in mind the fact that mother’s milk under normal 
conditions is the best infant food. Mother's milk, however, is not 
always “a perfect food.” Its quantity and quality may vary 


greatly and cow's milk probably will always be an important 
factor in infant feeding.—Health News (N. Y. State). 
Heads Kings County Doctors 

Dr. Thos. M. Brennan, F.A.C.S., will be elected at the 
December meeting to the presidency of the Kings County 
(New York) Medical Society. Dr. Brennan is associate 
professor of surgery at the Long Island College Hospital, 
a surgeon at St. Peter’s and St. Anthony’s hospitals, and 
attending surgeon at St. Mary’s and the Long Island Col- 
lege hospitals. He is now serving as vice-president of the 
medical society. 

Otolaryngology Examinations 

An examination will be held by the American Board 
of Otolaryngology in Portland, Oreg., July 8, 1929, during 
the annual session of the American Medical Association 
and in October in Philadelphia. The secretary of the board 
is Dr. Wm. P. Wherry, 1500 Medical Arts Building, Omaha, 
Nebr. 

Hopeless 

Visitor: That’s sure a pretty nurse you have. 

Patient: Is that so? I hadn’t noticed. 

Visitor: Great Scott, old boy; I didn’t suppose you 
had been so sick as all that. 
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Zimmer Manatacturing Company, Warsas . Ind 


This Chart to be hung in Fracture Room - 

















ZIMMER SPLINTS 


The accompanying illustration 
shows the Zimmer Splints as they 
appear on the hospital chart. 


Many of the large institutions 
have these charts posted in each 
promote accuracy when 


the surgeon asks for a certain style 


ward to 


yr size of splint. 
A schedule of suggested rental 


charges is furnished also in our 


chart which will be sent 


upon request. 


system, 


Write for complete literature de- 


scribing Zimmer Fracture Appli- 


ances. 


ZIMMER MFG. CO. 


Warsaw, Indiana 
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The American Hospital of the Twentieth Century 


By Edward F. Stevens, Architect. Third edition, 1928. 
Octavo, 549 pages. Numerous illustrations. F. W. Dodge 
Corporation, New York, N. Y. 

The hospital public is already familiar with the plan 
and scope of Mr. Stevens’ book, as this is the third edition. 
It is largely a study of the planning of various existing 
hospitals in illustration of the principles under discussion. 
The general plans of hospital buildings are discussed in 
the first chapter, after which the special features of various 
departments are considered. Very free use has been made 
of the plans of foreign hospitals with the idea of appro- 
ene or adopting features suited to American con- 
E. W. R. 





Greater Perfection 

Being the Spiritual Conferences of Sister Miriam 
Teresa, Litt. B., of the Sisters of Charity of St. Elizabeth, 
Convent Station, N. J. Edited by Rev. Charles C. Dem- 
janovich, A.M., New York, Kenedy and Sons. Price, $1.50. 

A great many people will be surprised by this book. 
It is the work of a young woman, and yet profoundly 
scientific in its method and presentation. The author, who 
died less than two years ago, was a novice, in her twenty- 
seventh year. But if her years were few, they had been 


full ones, and in a short space of time she had accom- 
plished much both for her own soul and for those of others. 
The brief notice of her life that will be found at the be- 
ginning of the book will but whet the appetites of readers 
for more; its briefness is tantalizing for one can read 
much between the lines. 


Turning to the Conferences that 










make up the bulk of the volume, we know that much must 
have happened to that favored soul during the 26 years of 
her earthly pilgrimage. And, we are assured by the one 
who knew her best, that she truly lived the life she de- 
scribes in her conferences, and lived it heroically. Withal, 
she did nothing spectacular; she was just the child in the 
home, in the school, in college, in the novitiate, who lived 
exteriorly a normal life in each place. But her writings 
tell us that her inner life was very far from being ordinary 
in that it was extraordinarily perfect, intense, fervent, 
practical, and lived for God. And we realize how the 
little Sister-Novice must surely have achieved holiness. 
It is another pointer, so much needed in our own times, 
that shows holiness to mean the daily life lived in and for 
God, rather than something outlandish and inhuman. 
While this book was primarily intended for Religious, it 
has a message also for seculars who would live the Cath- 
olic life in all its fullness, seeking God, and trying in all 
things to cooperate in His designs. 

Work on Hospital Progressing. Work on the $150,000 


addition to St. Joseph’s Hospital, Carthage, IIl., is well 
under way and is progressing rapidly 
Hospital Plans Addition. St. Elizabeth’s Hospital, 


Danville, Ill., definitely decided after the return of the 
Sister Superior from visiting several large hospitals in 
California that an addition would be erected to meet the 
rapidly growing demand for larger quarters. The addition 
will be the completion of the fourth floor, which does not 
at present extend over the entire building. Extensive re- 
pairs to the exterior of the older portion of the hospital 
are also planned for this next spring, which will include 
walls of brick veneer. Upon completion of the addition, 
the obstetrical department will be moved from the third 
floor to the new unit, and that part of the building vacated 
will be converted into private and ward rooms. The en- 
largement will enable the hospital to care for approxi- 
mately 40 additional patients. A larger personnel will also 
be required, and already the nurses’ home has been en- 
larged with a. view to larger nursing classes. The nursing 
class this fall was much larger than formerly and an even 
larger class will start in January. 
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WO7410a Jefferson Desk. 


Write for prices. 





29-31 West 6th St. 
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NO MATTER WHAT YOU 
WANT — WE HAVE IT! 


We equip 
hospitals. 
That is our 
business, and 
through our 
policy of giv- 
ing you just 
a little bit 
more for your 
money, we 
have grown 
to our present 
dominant po- 
sition in the 
hospital sup- 
ply field. 


We manufac- 
ture our own 
hospital sup- 
plies, and our 
stock we 
believe, the 
most com- 
plete in the 
country. 


1s, 


Quick Service — Highest Quality 


s#&M ax WOCHER & HON Co. 


Surgical Instruments - Hospital Furniture 


Cincinnati, O. 








5 ft., 8 ft. and 10 ft. lengths. 


proof fronts. 6 drawers and 2 cup 


for full information. 
Kewaunee, 





BGA edit wb sa wren dco 


Chicago Office: 
25 E. Jackson Blvd. 


Room 1511 Kewaunee, 








Upper section 16% in. deep x 55 in. high inside. 
section 24 in. deep x 36 in. high outside. 





A Kewaunee Case for Apparatus and Supplies—No. 734. 


Lower 


Made in 4 ft., 


Solid selected oak, finely 


finished. Doors slide freely on ball bearings. 


boards. 


One of a full line of Hospital Laboratory Furniture. 
Address all inquiries to the factory at 


Overlap dust- 


Send 


LABORATORY FURNITURE YG. Ce. 


C. G. Campbell, Pres. and Gen. Mgr. 
182 Lincoln St. 


New York Office: 


Wis. 


Offices in Principal Cities 


70 Fifth Avenue 
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ARISTOCRAT OF 
UNIFORMS 


\ 


A Quality Value 
at a Qualified Cost! 


Here is a typical example of Bob Evans’ methods 
that produce such exceptional values. It is styled 
in lines that do credit to the finest French design 
and crafted in lasting, fine fabrics. It is a triumph 
in smart value at this low cost. In sizes 14 to 48. 


Write for Style Booklet 3H, mentioning dealer's name 


— Bob Evans | 
THE 


( 
No. 
Tris 


No. 


COST LESS # BECAUSE # THEY LAST LONGER 






Illustrated) 
757. Burton's 


hh Poplin $5 


219. Oriole 


Poplin. Supreme 


Quality $3.98 
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This nurse is wondering if This is a SAFE NURSE. 
the heat has penetrated to She takes no chances. She 
the center of the package. uses a Diack Control every 
She delivers doubtful dress- time she sterilizes — she 
ings. knows. 


Diack Controls 
FOR STERILIZATION 


All the pressure gauges in the world cannot 
tell you whether the heat has penetrated to 
the center of the packages of dressings. 


Diack Controls are more 
humane and less expensive 
than post-operative infections. 


Use Them in Every Sterilization 
SAMPLES FREE 


A. W. DIACK 


5533 Woodward Avenue, Detroit, Mich. 





CARBON ARC LAMPS 
For ULTRA-VIOLET 
TREATMENT 


This “PERFECTED” LAMP IS 
THE GREATEST VALUE EVER 
OFFERED IN THIS LINE. 


Automatic feed, high power, with 4 
° 5 ’ 

point heavy type rheostat and two- 

tone gray enameled base. 


A 20 AMPERE ARC AT 
A REMARKABLY LOW 


PRICE "$135.00 


on time, at $150.00—terms $50.00 down 
balance in 4 monthly notes. 


Send for illustrated literature 


YOU NEVER HAD A CHANCE 
LIKE THIS BEFORE. BETTER TAKE IT. 


Quartz Lamps, from $175.00 up. 


X-RAY SUPPLIES *.27= 


ASK FOR QUOTATION. YOU MAY SAVE MONEY. 


GEO. W. BRADY & CO. 


788 S. WESTERN AVE. CHICAGO, ILL. 








Appearance and Comfort 
ARE EMBODIED IN 


ROYAL 
CAPES 


for Nurses 


Tailored to 
measure- 
ment from 
pure wool. 
sun and 
water-proof 
materials 
in attrac- 
tive color 
com bina- 
tions 


$10.00 
Upward 


SAMPLES 
OF CLOTH 
OR 


v > 


ROYAL UNIFORM COMPANY 
JOHN F. REYNOLDS WM. A. HAGAN JOHN M. KYLE 
Formerly with D. Klein & Bro. 

916 WALNUT ST. PHILADELPHIA, PA. 








ENDORSED BY USERS 
— EVERYWHERE 


You too will find the high purity of our gases and the easy 
working and non-leaking valves much to your advantage. 


TRADE MARK REG. 


PURITAN MAID 


A synonym for the best there is 
in 
OXYGEN NITROUS OXID PERCENTAGE MIXTURES 
ETHYLENE CARBON DIOXID OF CARBON DIOXID 
HYDROGEN REGULATORS AND OXYGEN 





Sold by all real dealers or write us direct stating aver- 
age monthly requirements and size of cylinders used. 


Manufactured by 


KANSAS CITY OXYGEN GAS CO. 


PLANTS IN KANSAS CITY, MO., ALSO BALTIMORE, MD. 


4578 Laclede Avenue 455 Canfield Ave., East 
ST. LOUIS, MO. DETROIT , MICH. 
1852 So. —— Ave. 6th and Baymiller Sts. 
CHICA CINCINNATI 

810 an Ave., ST. PAUL, MINN. 


Eastern Distributors: “Puritan Maid” Ethylene, 
S. S. White Dental Manufacturing Company, 
New York, Boston and Philadelphia. 
Pacific Coast Distributors: Certified Laboratory 
Products Company, San Francisco, 

Angeles, Portland and Seattle. 
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Bob Evans 


THE ARISTOCRAT OF 
Cost Less UN/IFORMS 
Because 
They Last Longer 








A 
Modish . 
Uniform Mi 


ata 
Modest Cost 


A Bob Evans’ Uni- | No. 255 
form assures exqui- Burton's Irish Poplin 


site desi anda ating z 
‘ces is -renew y 


Supreme value at a sur- 

prising low cost. Sizes} 4 
SOME OF 14 to 46. A | s $325 
THE PATIENTS AT ST. CHARLES HOSPITAL AND - 


HOME FOR BLIND, CRIPPLED, AND DEFECTIVE Write for Style JACOBS BROTHERS, Inc. 
CHILDREN, BROOKLYN, N. Y. | Booklet 3H BALTIMORE, MD 





j No. 254 


Enclish Broadcloth 
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Premier Examination and 
Treatment Table. 


Our Catalogue lists many pieces adapted 
to your needs. 


Let us send you a copy. 


M@RE BRS. 


INDIANAPOLIS, INDIANA 


Not Only How Long, But 
How Well Do They Last 


What if your shades do last a long time? 
Is that a criterion of their worth? 


You want 
shades that will 
last and at the 
same time re- 
tain their good 
appearance. 
Shades that do 
not have to be 
repaired at fre- 
quent intervals. 
Draper Adjust- 
able Window 
Shades will meet 
these require- 
ments. The ma- 
terials are care- 
fulty selected, and the shades properly de- 
signed and strongly constructed to insure per- 
fect shading in the hospital room. 











Let our specialists help you 
plan at no expense to you. 


Luther O. Draper Shade Co. 





Spiceland Indiana 














Sorensen Hospital Model 
No. 425 





For real 
service in the 
Tonsil and 
_ Adenoid Op- 
| erating Room, 
'| employ the 
| Sorensen 

heavy duty, 

quiet running, 
four cylinder 

Hospital Mod- 

el Ether and 

Suction Appa- 

ratus. 


' Ask for 
Catalog “R” 








C. M. SORENSEN CO., INC. 
444 JACKSON AVENUE LONG ISLAND CITY, N. Y. 


(Queensboro Plaza, 15 minutes from 
Times Square.) 











CREKERERORORERORERORRER 


Save 


Time and Cash 


By having your instruments repaired 


CEREPKERK ERK EEK 


periodically. Instruments repaired by 
us are reconditioned to give true serv- 


ice and satisfaction. 


Write for quotations or mail your re- 
pairs now 
To 
GRIESHABER MFG. COMPANY 


4505 ARMITAGE AVE. 
CHICAGO, ILLINOIS 


Manufacturers of Surgical Instruments. 
Repairing, Resharpening, Nickel Plating 
and CHROMIUM PLATING. 
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Established 1876 
Over Fifty Years of Service 


’ WILLIAMS STANDARD” QUALITY NURSES UNIFORMS and CAPES 


Nurses’ Uniform Capes—all lengths 
—made of all wool cloths and linings 
sponged so they will not rain spot 
(waterproofed, if you so desire). 
Sewed with silk and tailored as they 
should be for Service. Military or 
Storm Collars. School Initials on 
Collars if desired. Frog or Tab fas- 
tening. Gilt State or American Hos- 
pital Association buttons. 


Contractors for 
Training School Outfits 


according to school specifications. 


All grades of seersuckers or Zephyrs 
for uniforms—stripes or plain colors. 
Aprons, Bibs and Cuffs of Indian 
Head, Pequot, and other standard 





sheetings. 





FINGER LENGTH CAPE 


Pearl Studs, Pins, Etc. 
Information and Samples on request. 


Made-to-Measure or Stock 
Graduate Nurses’ White Uniforms. 





STUDENT OUTFIT 


Cotton and linen clothing (Shrunken) for Staff Surgeons, Resident Physicians and Orderlies. 


CATALOG N—NURSES 


CATALOG D—DOCTORS 


Designers and Manufacturers 


C. D. WILLIAMS & COMPANY, 246 South 11th St., PHILADELPHIA 














ST. CHARLES HOSPITAL, BROOKLYN, N. Y., HOME FOR 
BLIND, CRIPPLED, AND DEFECTIVE CHILDREN 











dis % Panufacturers | 
fee _amnaD ealers 














Vestal Chemical Company Appoints Sales Manager 

A. Reed Wilson has been retained by the Vestal Chemi- 
cal Company of St. Louis as Director of Sales of that Com- 
pany. Mr. Wilson is to devote much of his effort in the 
furtherance of sales of cleansers, disinfectants, liquid 
soaps, and other chemical supplies among hospitals. Mr. 
Wilson for the past ten years has been connected with the 
Hillyard Chemical Company. His brother Ray E. Wilson, 


also formerly connected with Hillyard’s, will be associated 
with him on the sales force of the Vestal Company. 





Soeppoppeneepepene ne Roepe D ERI: SERRE RR 


X - RAY CASSETTES 





For successful X-Ray work the Cassette is the 
most important accessory; in fact, more impor- 
tant than the best machine. Ours is the most sci- 
entifically constructed Cassette—with Bakelite top 
—not screwed-on but held in a groove of the frame, 
preventing all warping. Bakelite Top assures even 
and close contact between screens and film, and 
will do so after long and strenuous wear. All other 
parts are Cast-Aluminum, which makes for a light, 
handy and convenient Cassette for the Roentgen- 
ologist and the patient. 


Size 8x10’ $15.00 
10x12” $17.50 


JNO. V. DOEHREN CO. 


“Everything for the X-Ray Laboratory” 
208 NO. WABASH AVE. CHICAGO 


BBR AGLI LIL IIIS ISS 


11x14” $20.00 
14x17” $22.50 
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EN in our own plant. 


stances. 


Your 
Student Nurses 


are correctly and uniformly attired when the out- 
fits are furnished by BRUCK. 

We make Training School Nurses’ Outfits to 
your regulation. Any plain color, stripe, or check 
furnished in FAST COLOR material, SHRUNK- 
BRUCK workmanship -in- 
sures longest wearing garments under any circum- 


SAMPLE GARMENTS SENT ON APPROVAL 
TO INSTITUTIONS. 


BRUCK-TAILORED CAPES 
UNEQUALED IN QUALITY AND PRICE 


ALL COLOR COMBINATIONS - ALL STYLES 
SEND FOR OUR NEW CAPE STYLE-BOOK 


Bruck’s Nurses Outfitting Co. 
173-175 East 87th Street, 
New York City. 









N 














Bard-Parker Introduces New Germicide 

The Bard-Parker Co., New York City, manufacturers 
of the famous detachable-blade knife recently perfected a 
new, powerful, noncorrosive sterilizing solution for the 
purpose of sterilizing knife blades and other fine steel 
surgical instruments. 

Previous to this discovery it was found that all chem- 
ical sterilizing solutions in common use either lacked suffi- 
cient germicidal strength or attacked the steel, ruining 
the keen edge of the blades, and it was also found that 
boiling water produced a strong, erosive, galvanic reaction 
upon the blades, completely destroying the keen edge. 
The new germicide entirely eliminates both of these diffi- 
culties, thus making the solution an ideal sterilizing 
medium for syringes, hypodermic needles, and other metal 
instruments. 


At Last—An All-Rubber Cord Set 

Those who have had the unpleasant experience of 
trying to splice several short lengths of flexible cord 
together in order to make it “reach” will be delighted to 
know that at last there is available a durable waterproof 
cord-set which is sold in lengths varying from 10 to 30 
feet. 

t is ideal for connecting up appliances located in 
places where moisture and water are likely to saturate 
the usual types of cord causing a “ground” or a “short”. 
These new cord sets are made entirely of rubber and are 
equipped with a flexible molded rubber cap on one end, 
the other being stripped to attachRoger A. Lee. 


Jarvis and Jarvis, Inc., Open Chicago Quarters 

For the greater convenience of their midwestern cus- 
tomers, Jarvis and Jarvis, Inc., of Palmer, Mass., have 
established a showroom and warehouse at 1924 S. Ogden 
Ave., Chicago, Ill. Here will be carried the entire Jarvis 
and Jarvis line of rubber-tired casters, and service trucks 
especially designed for use in hospitals and other institu- 
tions. A cordial invitation to call at the new quarters is 
extended by this firm to hospital people. The telephone 
number is Seeley 5250. 


Two Types of Carbon Arcs 


The National Carbon Company, Inc., announces that 
it is making a sharp distinction between carbon-are lamps 
for the profession (therapeutic lamps) and those for the 
layman (natural-sunshine lamps). 

Says Mr. Knapp, president of the company, “The only 
impregnated carbon that will be available to the general 
public will be the Eveready Sunshine carbon which, when 
burned in the layman’s lamp, generates a spectrum almost 
identical with natural sunlight, both qualitatively and 
quantitatively. The series of Eveready (National) thera- 
peutic carbons, from which more intense radiations can 
be secured in almost any band of light that is desired, 
will be available only to physicians or heliotherapists.” 


Incinerator Manufacturer Moves Office 


The Morse-Boulger Destructor Company has an- 
nounced the removal of its main office in New York from 
465 Lexington Ave. to the new Bartholomew Building at 
205 East 42nd St. The Kernerator Company, sales agents 
in New York and vicinity for Morse-Boulger Destructors 
and Kerner Incinerators, will also be located at the new 
address. 

The Morse-Boulger Destructor Company has been 
manufacturing incinerators for the past 33 years. 


Will Ross’ Catalog 
The 1929 catalog of wholesale hospital supplies issued 
by Will Ross, Incorporated, of Milwaukee, Wis., has just 
appeared. The new catalog lists almost everything in 
demand around a hospital and quotes net wholesale prices. 
Correction in Price 
In the December advertisement of Jacobs Mfg. Co., 
the makers of Bob Evans Uniforms, an error was made 
in quoting the prices. The price of the No. 219 Oriole 
Poplin supreme quality is $3.98 instead of $2.98 as quoted 
in the advertisement. 
, Radio for Nurses. Recently a new radio was installed 
in the nurses’ home at St. Vincent’s Hospital, Sioux City, 
Iowa, for the nurses’ entertainment during recreational 
periods. 
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An Announcement 
that is unusuatly timely in the 
darkness of midiinter 
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© 
Vow ready to bring 
suntlight’s essential rays into the home 


The Eveready Sanshine Lamp 
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EVEREADY The Eveready 


Reproduction of advertisement in January general magazines 






Sunshine Lamp 


Sects me C artmane 





Now you can prescribe LIGHT 


for home application 








THE Eveready Sunshine Lamp and Eveready 
Sunshine Carbons, two products of the Na- 
tional Carbon Company, Inc., have been de- 
signed to bring into the home for use at any 
time and any season all the essential rays of 
natural summer sunshine. Ultra-violet, visible 
and infra-red rays are reproduced in sub- 
stantially the same proportions as are found 
in natural sunshine. This lamp gives phy- 
sicians an opportunity to prescribe controlled 
sunlight which can be safely used at home in 
prevention and cure of rickets and other cases 
where sunlight is indicated. 

As advertised and sold to the general public, 
however, the Eveready Sunshine Lamp is a 
producer of man’s choicest duplication of 
natural sunshine. Our advertising and litera- 
ture not only avoids prescribing this man- 
made sunshine for treating disease, but 
specifically directs the reader to consult his 
physician in case of illness, to avoid the dangers 





NATIONAL CARBON 





Carbon Sales Division, Cleveland, Ohio 
Unit of Union Carbide [(jqa and Carbon Corporation 


















of self-diagnosis, and to use light only to 
build up health. 

Regarding this conservative, ethical policy 
the Council on Physical Therapy of the Ameri- 
can Medical Association had the following to 
say: “Your letter of July 2, 1928, outlining 
the proposed policy of National Carbon Com- 
pany, Inc., was submitted to the Council for 
consideration. The policy therein outlined is 
acceptable to the Council.” 

Should the condition of any of your patients 
indicate the use of therapeutic light, as dis- 
tinct from sunshine, you can instruct the re- 
moval of the glass filter in the lamp, and 
order the correct type of Eveready National 
Therapeutic Carbons, which are sold on pre- 
scription only. 

Write for booklets giving full details of the 
Eveready Sunshine Lamp, Eveready Sunshine 
Carbons, and Eveready National Therapeutic 
Carbons. 


COMPANY, INc. 
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raemex STORM tess 
Binder and Abdominal Supporter 
(PATENTED) 








“BUILD FOR SERVICE” 


The CHASE HOSPITAL DOLL end Ghe CHASE 
HOSPITAL BABY, demonstration manikins for teaching the care 
of children, the sick andinjured, are made by trained artisans who 
give infinite care and thought to each detail. “Build for SERVICE” 
is the policy behind all CHASE PRODUCTS. 

Nothing but the sturdiest material goes into these products. 
They are made of cloth and cotton batting that have been moulded » = 
into “* ye ee oo orp and ne Lifts and gives support to the lower 
joints. ey have naturally forme ies, heads, arms and legs, . ee 
thet conform to standard measurements. They are covered with sev middle abdomen as no ordinary belt 
eral thick coats of durable, waterproof paint. The larger models are or eorset can do. 
sr Hp epetngn amt with —— a F Pt . H P Ob 
senting the meatus, nasal, urethral, Vaginal, and rectal passages. OSIS rnl regonanc es- 

The CHASE HOSPITAL DOLL and Ghe CHASE : fone Selennd S si a rc » ti 
HOSPITAL BABY because of their inherent durability and 1ty, elaxe acrolilac rticuiations, 
because they permit such great flexibility and wide latitude in the Floating Kidney, High and Low Op- 
demonstrations and practice of medical, surgical and hygienal prin- . 
ciples, are ee use all over the world in y  rmgg Se eae erations, ete. 

Training Schools, Home Nursing Classes, Baby Clinics, Mothers’ i= a = : 
Clesses, end by Visiting Disses ond Baby- Welfare Wolo. They Ask for Descriptive Folder, Samples and Order Blank. 
are standard and necessary equipment. 

Let us send you our latest catalog which will describe these = 
manikins in detail. Katherine L. Storm, M.D. 
Ge Originator, Patentee, Owner and Maker 

CHASE HOSPITAL DOLL ian Philadelphia, Pa., U. S. A. 


M. J. Chase 24 Park Place Pawtucket, R. I. 1701 Diamond St., 


Mail orders filled at Philadelphia only—within 24 hours. 

















High Class Ornamental Bronze 
Iron and Wire Work 
| Cinmanco Rewireable 


all Metal Screens 














Portrait | Inscription Will not rot, warp, 
Tablets i . Tablets shrink or swell and 
smooth operation is 


Door Plates Signs assured. 


Frames are made from 
cold rolled galvanized 
5, steel, with copper con- 
nom stame tent, which insures 
longer life than the ordinary steel. 


Equipped with Wickwire genuine bronze 
wire cloth, which will defy time. Used in 
prominent hospitals throughout the 
United States. Endorsed by architects, 
engineers and physicians. 














Cast Bronze Portrait Tablet 


Write for our catalog, which has been 
prepared for your use. 


Cast Bronze Door Plate 
Write for Catalogue 


The Cincinnati Manufacturing Co. 
1632-1638 Gest St., Cincinnati, Ohio 


The Cincinnati Fly Screen Company 


Gest and Evans Sts. Cincinnati, Ohio 


Agencies in principal cities. 
| 

















HOSPITAL PROGRESS 













THE PROGRAM FOR 1929 


The hospital program for 1929 indicates tremendous growth in the hospital field. 


| ind REAL a alee le se TT 


And the care with which new hospitals will be constructed and equipped is paralleled 
by the increasing demand for the 








For over twenty-five years these superior cleaning products have proved a profitable 
investment in cleaning service to the hospital field. 
Their use not only protects buildings and valuable equipment, insuring long useful- 


ness, but also proves their economy. 


Ask your supply man for 
“WYANDOTTE” 


The J. B. Ford Co. Sole Mfrs. Wyandotte, Michigan 
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; MALLEABLE 

CORNER LOCKS 
7 BED SERVICE WAGON—Model 160 SMOOTH STEEL 
P THE illustration shows the wagon loaded in the linen room, ready TUBING 


to make a trip through the wards. 


; Clean linen is placed on the wagons as it arrives from the laundry, FOR INSTITUTIONS 
4 saving all unnecessary handling. Sufficient bed linen is carried at one “ . Perfectly constructed and 
trip to make up 20 beds. Furnished with— finely finished. Made with 
There are two large canvas bags for collecting soiled linen. The —Back Rests Link fabric spring and 
upper shelf is open to accommodate bulky blankets or comforts. —Fracture Bar high grade casters. ” 


—Extension Stem Casters 
—Irrigation Attachment Send for Catalog and Prices 


JARVIS & JARVIS UNION BED & SPRING CO. 


Formerly Union Wire Mattress Co. 


205 So. Main St. P ALMER, MASS. 4343 Fifth Ave., Corner Kostner Ave., Chicago 


Write for Specifications and Prices. 
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GOULD’S 


Pocket Medical Most hospitals recognize 


Dictionary the efficiency and economy 
Ninth Revised Edition 





Flexible Binding, $2.00 Thumb Index, $2.50 of using our Standardized 
By , 
George M. Gould, A.M., M.D. Hospital Record Books, 
ns | Charts and Case Record 
HE latest edition of Gould’s Pocket | 
Medical Dictionary gives the pronunci- Forms 


ation and definition of more than 40,000 of 
the principal words used in medicine and the 
collateral sciences. It also contains very 
Catalog on Request 


complete tables of the arteries, muscles, 


nerves, bacteria, etc., and a revised dose-list 
of Drugs and their incompatibilities, in the 
English and Metric System of Weights, . 
based on the Tenth revision of the U. S. P. 


— The Burkhardt Co., Inc. 


Published by 549 Larned St., West, 
P. BLAKISTON’S SON & CO., Detroit, Michigan 
1012 Walnut Street, Philadelphia 



































By Rev. Edward F. Garesche, S. J. 


Word comes in from the many Catholic hospitals which are now using these two effective and timely books of the remark- 
able good effects they have in making the patients more interested and docile and in giving them some idea of the work which 
is being done for them in the hospitals. But there are a number of hospitals which have not as yet utilized this immense 
power for good. A word to the wise is sufficient. These books can be had by our hospitals at the following prices: 


PROSE: 
The following ten books may be had for $1.50 per copy. 


1—Your Neighbor and You 4—The Most Beloved Woman 8—Life’s Lessons 


5—The Things Immortal , 
2—Your Interests Eternal Tht all fren Heart 9—The Values Everlasting 


3—Your Soul’s Salvation | 99 he Paths of Goodness 10—Ever Timely Thoughts 








Great Christian Artists (With 83 full page illus- God in His World, 2nd Series................. 1.50 
— Seg SE ee re rrr nr SRSO SOGmes FOG POOR. ck vccccccccccscccvoccecs 1.50 
Social Organization in Parishes............... 2.75 Communion With the Spirit World........... 1.50 
Sodality Conferences—lIst Series.............. 2.75 The Teachings of the Little Flower........... 1.25 
Sodality Conferences—2nd Series............. 3: Bie PR eee eee 80 
Children of Mary (Talks to Sodalists)......... Ss fe ee ee oer ree 80 
A Vade Mecum for Nurses and Social Workers 1.00 Sodality Manual................. ccc cece cuces 40 
TOO EURMIE GE POMNEG so ccccdescicvciesveus | we SS eo ee rere 1.50 
I ER occ ascscekopebecacniaiwss 1.75 The Sacred Heart and the Catholic Home..... 1.00 
God in His World, Ist Series................. | ee ee 8 eer ee 1.50 
POETRY: 
I oo Sa cle Sldan satu new alone I a ed ee sie iia a all a das .60 
The World and the Waters............seeeeee 1.50 To Margaret Mary in Heaven................ 50 
BOOKLETS: 
Teaching for God.......... 10 7 : Closed Retreats for Lay Folk .10 
A Month of Devotions to Novena to the Little Flower .15 Catholics in the Y. M. C. A. 
Mary, Patroness of Vo- Novena to the Little Flower —lst, 2nd, and 3rd Series 
SUMEEN Na bcd ced waetae nan -10 —Polish Edition......... 15 MEE iho vs oeeakes sume 05 


Note: The distribution of these books among the patients should involve no expense to the hospital since each patient may 
be charged a small sum for the book received. Experience in many hospitals has shown that the patients who wish to have the 
book are willing to pay a small sum for it. 


These books may be ordered through the Catholic Hospital Association, 
Rooms 808-10 Michigan-Ohio Bldg., 612 North Michigan Ave., Chicago, III. 
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Pins of furniture 

Samples of color finishes 

Furniture fabrics, draperies, 
etc. 

Shown at our exhibit at the 


§ CINCINNATI CONVENTION 


Are available on request 
Without expense or obligation. 


Se ie 


“Furniture which brings the home 
into the hospital.” 


eee 


STICKLEY BROS. CO. 


Grand Rapids, Mich. 











Out They Come 


bed and bedding safe 


from heat, fire, smoke, and gases, regardless 
of weather. Without a jolt or mishap. 





Absolute safety, in case of fire under all weather conditions, low main- 

an ble first cost is responsible for the installation of 
43 Potter Tubular Slide Fire Escapes on Michigan State Institutions 
alone. ” States now have Hospitals, Schools and Institutions similarly 
protected. 


Write for De- MANUFACTURING 
a. P O I I ER CORPORATION 
listef Hospitals 1859 Conway Bldg. CHICAGO 
now equipped. 

The only Fire Escape with a service record 

approved by the Underwriters’ Laboratories. 























SMITH & DAVIS 
Crank Posture Bed No. 258. 


Combines features in construction and finish 
that is your guarantee of freedom from main- 


tenance trouble. 

Tubular frame posture spring is held rigid to 
“Artisteel” tube ends by our patented Double Anchor 
Corner Lock. Solid steel shafts operate through bronze 
castings, which reduces to a minimum the effort to 
adjust head and foot rests. Handles to operate shafts 
fold within foot end of bed when not in use—a feature 
nurses and attendants can well appreciate. 


“Metal Furniture and other items of equipment 
for the modern hospital. 
Send for Catalog.” 


SMITH & DAVIS MFG. CO. 


ST. LOUIS, MO. 
ESTABLISHED 1871. 











A STURDY COT FOR YOUR 
EMERGENCY ROOM 





Specifications 
(1) Steel Link Fabric. 
(2) Mattress 2” thick. 
(3) Finished in Gray 
Enamel. Price $18.00 Complete 


oughly braced comprises 
the frame work, and 
tubing is used for the 
headpiece. 


(4) WEIGHT—Super- e $18. 
fluous parts of this cot With 2” Mattress 


have been ; eliminated CAN BE MOVED INTO 
and the finished prod- R 

uct, without sacrificing ANY CORNE 

ty : ONLY TAKES NINE INCHES 


its strength, weighs 
ONLY 35 Ibs. OF FLOOR SPACE 


(5) STRENGTH— Very Simple in Operation— 

Much time has been Ou Pw ,pein From ihe Pom te Opn 
given to the study of 
the best suited materi- 
als to be used in this 
cot. Angle iron thor- 


Universal Hospital Supply Company 
Manufacturers and Importers 
500-510 N. DEARBORN STREET, CHICAGO, ILL. 


Our complete catalog of 
hospital equipment and 
supplies sent on request. 














82A 


HOSPITAL PROGRESS 





Classified Wants 


DIPLOMAS 











Diplomas—For nurscs or internes—vne or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 





Diplomas—Send for samples and prices of our diplomas for nurses, 
house physicians, and post-graduates. Midland Bank Note Co., 840 E. 
Ovid Ave., Des Moines, Ia. 





HOSPITAL AND CLASS PINS 





We make a specialty of making pins and rings for hospitals and train- 
ing schools direct from the factory at the wholesale prices. Catalogue 
and special designs on request. J. F. Apple Co., Lancaster, Pa. 


POSITIONS WANTED 





Aznoe’s Have Available: Catholic Dietitian, age 24, B.S. degree Iowa 
State College, hospital dietetics Santa Barbara Cottage Hospital; desires 
Western or Middlewest opening. No. 2075, Aznoe’s Central Registry 
for Nurses, 30 North Michigan Avenue, Chicago, Illinois. 





Executive, age 43, Catholic, Director, School of Nursing 600-bed hos- 
pital. Ten years’ unbroken record of success and advancement. Valu- 
able. (b) Dietitian. Graduate, College and Battle Creek Sanitarium. 
Age 34. Catholic. Good record. 8 years’ experience. (c) Technician, 
University graduate, 4 years’ successful experience. Age 26. Catholic. 
(d) X-Ray. R.N., age 28. Man. Excellent. Catholic. (e) Historian. 
Unusually efficient. Able to install complete system of record-keeping 
and library indexing. Many other candidates for all types of positions. 
All superior. Allied Professional Bureau, 742 Marshall Field Annex 
Building, Chicago. 





Laboratory Technician, trained in Urinalysis, Hematology, Gastric Con- 
tents, Feces, Bacteriology, Tissue Sectioning, Blood Chemistry (Folin- 
Wu), Serology (Wass., Kahn, Kolmer), desires permanent position with 
good future. Widow. Efficient. Capable. Available after February 1. 
Catholic. References. Mrs. Todd, R.N., 3705—55 E. Washington, 
Chicago, Ill. 





POSITIONS OPEN 





Qualified Graduate Nurses, Executives, Supervisors, Dietitians, Labora- 
torians, Class-A Physicians, and in fact all types of superior Medical 
Personnel for preferred positions. Attractive cities and environment. 
Good salaries. Allied Professional Bureaus, 742 Marshall Field Annex 


Building, Chicago. 





(A) First Assistant Directress 


Aznoe’s Calls for Catholic Executives: 
with training school. Must be 


of Nurses for 300-bed general hospital 
New York registered, experienced first assistant and teacher, at least 
high school education. (B) Practical Instructress trained in Catholic 
hospital for school of 8 pupils in 45-bed general hospital. $125. Illi- 
nois. (C) Instructress for 75-bed general hospital, Pennsylvania city of 
50,000. No. 2070, Aznoes Central Registry for Nurses, 30 North Michi- 
gan Avenue, Chicago. 

Wanted—Accredited Graduate Nurses, Class-A Physicians, Laboratory 
Technicians, X-Ray, Dietitians for permanent appointments of all kinds 
everywhere. Write for our new free booklet, “Interesting Facts About 
Aznoe’s.”” Aznoe’s Central Registry for Nurses, 30 N. Michigan, Chicago. 





Aznoe’s Miscellaneous Calls: (A) Anesthetist eligible for Massachusetts 
registration wanted in 65-bed general hospital; 850 operations last year ; 
$1,000 and maintenance, possibly more.. (B) Competent general duty 
nurse of pleasing personality for 20-bed hospital; 30 miles from New 
York. Prefer nurse from vicinity. $90. No. 2071, Aznoe’s Central 
Registry for Nurses, 30 North Michigan Avenue, Chicago, Illinois. 


Aznoe’s Dietetic Calls: (A) Wisconsin opening in 135-bed accredited 
hospital pays $100 and maintenance. Prefer experienced Catholic capa- 
ble of teaching. (B) Dietitian wanted for Administrative work and to 
assist in teaching. $100. Eastern 100-bed hospital. No. 2074, Aznoe’s 
Central Registry for Nurses, 30 North Michigan Avenue, Chicago, III. 


Wanted— (a) Anaesthetist for small hospital operated by group clinic; 
duties would consist of administration of anaesthesia in the mornings 
and assisting the eye, ear, nose and throat specialist in the afternoons; 
$125, maintenance; middle west. (b) Well trained and experienced sur- 
gical supervisor; medium sized hospital located in Pacific Coast city; 
starting salary, $140, maintenance. 740, Medical Bureau, Pittsfield 
Building, Chicago. 





Wanted—(a) Instructor for training school averaging seventy students ; 
college trained woman required; middle western city; living conditions 
and working facilities considerably above the average; Catholic pre- 
ferred. (b) Anaesthetist for university hospital; 300 beds; splendid 
connection; salary commensurate with previous experience. (c) Dieti- 
tian for new hospital of 125 beds; duties consist of supervising tray 
service, special diets and teaching standard curriculum to student 
nurses; $120, maintenance. 741, Medical Bureau, Pittsfield Building, 
Chicago. 


Wanted—(a) Superintendent of nurses for a training school of 50 stu- 
dents; teaching not required; hospital is splendidly equipped; nurses’ 
residence well known for its attractiveness and many comforts; start- 
ing salary $2000 including maintenance. (b) Superintendent for a hos- 
pital averaging thirty patients; western town of 25,000; $150, mainte- 
nance. 742, Medical Bureau, Pittsfield Building, Chicago. 





Wanted—-(a) Experienced x-ray and laboratory technician; compara- 
tively new hospital; departments splendidly equipped; starting salary, 
probably $200; 80-bed hospital; middle west. (b) Laboratory technician 
to take charge of the department of medium-sized hospital located in 
Chicago or vicinity; preferably a young man or a graduate nurse; 
$175 including meals and laundry. (c) X-ray technician qualified in 
secretarial work including bookkeeping, which is of simple order ; office 
appointment; $150. 743, Medical Bureau, Pittsfield Building, Chicago. 





Wanted—(a) Two excellent type general nurses for general duty; pri- 
vate tubercular hospital of 50 beds; $90 and maintenance; delightful 
surroundings. (b) Head nurse for maternity department of 300-bed 
hospital; special maternity training required; Pacific Coast city; at 
least $110 and maintenance. (c) General day duty nurse for very fine 
hospita! located in the vicinity of New York City; opportunity for 
supervising position later; $90, maintenance. 744, Medical Bureau, 
Pittsfield Building, Chicago. 


Wanted—(a) Night supervisor; 300-bed eastern hospital; will have 
graduate nurse as assistant; $115, maintenance. (b) Supervisor for 
pediatric department of northern hospital, averaging 200 patients ; $115, 
maintenance. (c) Experienced obstetrical supervisor; fine middle west- 
ern hospital of 200 beds; :110, maintenance. 745, Medical Bureau, 
Pittsfield Building, Chicago. 


Positions wanted for superior hospital personnel, including Executives, 
Graduate Nurses, Class-A Physicians, Resident Dentists, Dietitians, 
Laboratorians, Instructors, and Historians. Allied Profesional Bureaus, 
742 Marshall Field Annex Building, Chicago. 
Positions for a great group of accredited graduate nurses and 
dietitians; they pass our requirements; they are able, honest, likable; 
our service is gratis to employers. Write your needs to The Medical 
Bureau, 1330 Pittsfield Building, Chicago. 


Wanted 





manages 
department economically; an excellent teacher. (b) Graduate of a mid- 
dle western hospital; postgraduate course Chicago Lying-In; two years, 
obstetrical supervisor to 125-bed hospital. (c) Recent graduate of large 
middle western hospital would like general duty position; willing to 
serve turn on night duty. Medical Bureau, Pittsfield Building, 
Chicago. 


years 


iDt, 


Canadian hospital; three years, operating room experience; six months’ 
post graduate course in anaesthesia; nearly five years’ experience as 
anaesthetist. (b) Technician; B.S. degree state university; graduate 
work in medical bacteriology; five years, technician on staff of 400-bed 
hospital; thoroughly reliable in all laboratory procedures. (c) Dieti- 
tian; B.S., state university; four years, chief dietitian 300-bed hospital ; 
recommended as an unusually capable manager who watches expenses 
carefully; age 32. 758, Medical Bureau, Pittsfield Building, Chicago. 





Phone Central 4672 


Hospital Heating 
a Specialty 


Glennon-Bielke Company 


Heating and Piping 
Contractors 
Engineers 


546 West Lake Street 
Chicago 
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Metso ese sere 


The College of Saint Teresa 
Winona, Minnesota 

For the Higher Education of Catholic Women 

Registered for Teacher’s License by the 

New York Board of Regents. Accredited by 


reste stestes 
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Combined Course in Nursing 
and Liberal Arts leading to the 
Degree of Bachelor of Science 
in Nursing. 
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a Trains for High School Teach- & 
: 3 ing. Trains Vocational Spe- & 
ee ~salsete © ear 
$s cialists: = 
4 Bacteriologists Librarians ax 
ree Chemists Secretaries x 
iS Dietitians Accountants ne 
i Social Workers Statisticians es 
ves oe 
§ Public Health Workers 2% 





& Extensive campus—golf course, & 
eS = a 
a tennis courts, hockey field. a 
= A Standard Conservatory of Music BS 
Attendance Exclusively Collegiate , 
s Second semester opens February first : 
gS Address the Secretary. 
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HOSPITAL PROGRESS 








We Have It 


If it’s a printed form 
we probably have it 
in stock. 


CON P. CURRAN PRINTING CO. 


Hospital Printers 
ST. LOUIS, MO. 


Manufacturers of 
TAB-IN-DEX CASE RECORDS, 


CURRAN SYSTEM OF SIMPLI- 
FIED HOSPITAL ACCOUNTING 


and a general line of standard and special 
forms for hospitals 


ASK US FIRST 




















Model 618. Pre-shrunk English Broad- 
cloth, beautifully tailored, with 
vertible collar. Easily laundered. 


16 to 46. Price, $7.00. 


Write Dept. F9-1 for catalog. 
Prices range from $3.00 to $11.50. 











Dix-Make 


UNIFORMS 


After a Dozen 
Trips to the 
Laundry— 


—how do your uni- 
forms look? If they 
are Dix-Make, they 
will still retain their 
crispness, their 
smart lines, their 
trim fit. For in ad- 
dition to thoroughly 
tested fabrics, Dix- 
make Uniforms are 
so carefully cut and 
tailored that they 
keep their original 
clean-cut, profes- 
sional appearance 
through months of 
hard service. 


HENRY A. DIX & SONS 
CORPORATION 


141 Madison Avenue 


New York 





NOMENCLATURE 





Nomenclature is Endorsed by the 
American Hospital Associa- 

tion and the American 
College of Surgeons. 


Contains Four Distinct Sections: 

Section I—NOMENCLATURE OF DIS- 
EASES. Disease terms are arranged al- 
phabetically and printed in bold face 
type. Synonyms in light face type. This 
makes reference and indexing easy, 
even for a record clerk of limited ex- 


perience. 


Section II—NOMENCLATURE OF RE- 


GIONS. 
Section III 
OPERATIONS. 


Section IV—-MANUAL OF THE |} 


ICAL RECORD. 


NOMENCLATURE OF 


Now Ready! 


Second Revised 
Edition 


Nomenclature 


of Diseases 
and Operations 
and 
Manual of the 
Medical Record 


By 
T. R. PONTON, B.A., M.D. 





Beautifully Bound 
in Dark Maroon 
Crush Buckram 


200 pages Size 64¢x9% 


$3.50 


Per Copy Postpaid 
in United States 


$4.00 in Canada 











PHYSICIANS’ RECORD CO., 161 W. Harrison St., Chicago 


SS——_—_—_—_—_ SS _ _ _ _ _L_ _~l"h’oIESoH Ff H*== 
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We Specialize In OPPORTUNITIES 


ie ye olden times Dame Opportunity 
made rare, exclusive calls; and if, 
when she chanced to visit you, you did 
not hear her knocking, she departed, 
never to return. 


Today, if you are an ambitious mem- 
ber of the Medical profession—accred- 
ited graduate nurse, dietitian, Class A 
physician, X-Ray or laboratory tech- 
nician, you will find Madame Oppor- 
tunity and her numerous progeny 
ready to receive you at all times in our 
offices—in person or by letter. 


Hospitals, large corporations and in-. 
stitutions everywhere in the United 
States with desirable openings have 
confidence in Aznoe’s Service based 
on thirty-two years of efficient, dis- 








criminating placement of the right 
candidate in the right appointment. 


From our trained staff you get a per- 
sonal interest that is an important 
factor in our continued success. 


Ask us to supply candidates for your 
openings. We charge you nothing for 
this service. 


Tell us what sort of position you desire 
—change of scene and climate—great- 
er responsibility — different associa- 
tions. We are in touch with the best 
openings all over the United States. 


Write for our illustrated booklet, 
“Interesting Facts About Nurses and 
Dietitians.” 


YOUR OPPORTUNITY IS WAIT- 
ING FOR YOU AT 





Central Registry for Nurses 
National Physicians’ Exchange 





30 North Michigan 


Chicago 























DIRECTORY OF EQUIPMENT AND 








SUPPLIES 








The firms listed below include the leading and most reliable manufacturers and dealers in the country. None other | 
can secure a place in this directory. Purchases from these firms can be made with a positive assurance of satisfaction. 








ABSORBENT COTTON 
Hygienic Fibre Company 
Johnson & Jo 


$s 
Johns-Manville Corporation 
ADHESIVES 
Johnson & Johnson 
AIR COMPRESSORS 
Liebel-Flarsheim Company 


Sorensen Co., Inc., C. 
AIR COOLING APPARATUS 
Brunswick-Kroeschell Com: 


OL 
National Distilling Company 
a R WINES 

hmann Co., The E. M. 
ampou UL i. 


ANESTHESIA’ MerAni Tus 
Heidbrink Company, ate 
| Co., Inc., C. 
ANTISEPTICS. 
a City Oxygen Gas Company 
Mallinckrodt Chaaical “Works 
Ohio Chemical & Mfg. Co. 
bb & Sons. R. 


Huntington Laboratories, ‘““Baby-San” 
Midland Chemical Laboratories, Inc., 
“Babeoleum” 
BAKERY ne see te 


Century_] ine Co., 
Hobart Ceneans 





Read ‘Machin ” Company 
a inery 
BANDAGES AND BANDAGE ROLLS 
Johnson Johnson 
Lewis Mfg. Co. 
BEDS AND BEDDING 


D. 
Eng ing Bed Company 
Hospital ,*—~ Company 
Hospital Supply Company 


Pick & Co., Albert 
es & Co. 


Company, The 
Smith & Davis Mfg. Company 
Union Bed & Spring Co. 
oe SPRINGS 


Pick & Com: Compeny, Albert 
oqvense RYSTALS 
Schweizer Fruit 
BIOLOGICAL | PRODUCTS 
Parke, vis & Company 


Fillman w. 
Hospital Faotoment Bureau 


—_ => Co., Albert 


is & Company 
sor’ vSupronts 

M. D., Katherine L. 
BOOKS--ACCOUNTING 
ee 


's Record 
BREAD MIXING MACHINERY 
Dougherty & — . Inc., W. 

BREAD SLICE 
Dougherty & * Inc., W. F. 
Pick & Company, Albert 


Smith Sons Co., John E. 
BRONZE TABLETS 

Cincinnati Manufacturing Co., The 
BUILDING MATERIALS 

Johns-Manville Corporation 
CANNED FOODS 


Curran Print Co., Con. P. 
Physician’s Record Co. 
CASTERS 
CATGUT 
Betz Company, Frank 8. 
Davis & Geck, Inc. 


Johnson & Johnson 


Thorner Bro’ 
CELLUCOTTON 

Lewis Manufacturing Company 
CHAIRS 

Royal Easy Chair Company 


Curran Print 

Physician’s Record Ca 
CHEMICALS 

Arlington Chemical Co., Ths 

Ford Company, The J. B. 

——e Chemical Works 
Ohio Chemical _. Co. 
Sargent & Co., E. H. 

Squibb Py Sons, E. BR. 
CHINAWARE 

Dougherty & Sons, Inc., W. F. 

Duparquet, Huot Moneuse Co. 
CHOCOLATE CREAM DESSERT 

Gumpert Co., Inc., 8. 


CLEANING SUPPLIES 
Centinental 


t 
Cowles ° 
Dougherty & Sons, Inc., W. F. 
wa Laboratories, Inc. 
Ford The B. 


Hillyard Chemical Mfg. Company 
Huntington Laboratories, Inc. 
Mandel Brothers 

Midland Chemica] Lab les, Inc. 


fon 








xton 
vostal Chemical Company 
coco 
Somes Co., Ine., 8. 
Schweizer Fruit Products 
COFFEE 
Calumet Tea & Coffee Company 


n Co., John 

COMPRESSED GASES 

Kansas City Oxygen Gas Company 

Ohio Chemical Mfg. Co. 
COOKING EQUIPMENT 

Aluminum Cooking eg | Co. 

Dougherty & Sons, Inc., W. F. 

D Huot & 3 Co. 


Mandel Brothers 

Pick & Company, Albert 

Van Range Company, John 
CORK COMPOSITION TILE 

Bonded Floors Co., 1 
coTTo 

Johnson & Johnson 

Lewis Manufacturing Company 

Naumkeag Steam Cotton 

Utica Steam 


CREPE PAPER 

Ross, Inc., Will 

Sexton & Company, John 

Thorner Brothers 
DAMPPROOFING 

Johns-Manville Corporation 
DAVENPORTS 

Royal Easy Chair Company 
DENTAL EQUIPMENT 





Grieshaber Mfg. pany 
White Dental Manufacturing Co.. 8. 8. 
onruere oRS 
Morse-Boulger Destructor Co. 
DETERGENTS 
Cowles Detergent Co., The 
owners s 
M. Welch Mfg. Co. 
0 Is NFECTANTS 
Continental ical Corporation 


Chem! 

Huntington Laboratories, Inc. 

Johnson & J®hnson 

Mallinckrodt Chemical Works 

Merck & Co. 

Midland Chemica] Laboratories, Inc 

Ohio Chemical & Mfg. Co. 

Parke, Davis Company 

ee Wr Hospital Supply Company 
ical Company 


1 Chem 
DISINFECTORS 


Huntineton Laborator 
DISHWASHING MACHINES” 
Crescent Washing Machine 


Dougherty & Sons, Inc., W. F. 

Friedley-Voshardt Co. 

Pick & Company, Albert 

an Range Company, John 

DOCTORS’ PAGING SYSTEMS 

Holtzer-Cabot Co., The 
DOCTORS’ REGISTER SYSTEMS 

Cabot Electric Co., The 


Rhoads & Company 
DUMBWAITERS 
Electric Dumbwaiters, 
ELECTRIC KITCHEN EQUIPMENT 
Dougherty & Sons, Inc., W. F. 
£ Moneuse Co. 
— & Company, A 
Renee e Company, John 
EMULSIF ED ou 
ell bora’ 


D Lal tories, Inc. 
ENGINE PACKINGS 
U. 8S. Rubber Company 


ctpveans 
} way BR my Cue Gas Company 
Ohio Mfg. Co. 
FIRE ALARM 1 SYSTEMS 
Holtzer-Cabot Electric Company 
Or tee Oe 
Corp. 
FIXTURE iE HANGERS 
FLAVORING ExtmacTs 
ba a Co., 8. 
Schweizer Fruit Products 
FLOORING 


Bonded Floors Company 
wana Products —— 


ubber 
FLOOR ‘FINISHES 
Continental Chemical Corporation 
FLOOR MACHINES 
Midland Chemical Laboratories, Inc. 
FLOOR WAX 
Co., Ine. 
Continental Chemical Corp. 
Huntington Laboratories, Inc. 
Midland Chemical Laboratories, Inc. 
Pick & Company, 
FLY SCREENS 
Cincinnati Fly Screen Company 
FooDs 


Calumet Tea & Coffee Company 
Gumpert Co., Inc., 8. 


Sexton & Co., 
Schweizer Fruit Products 


Co 
Mohawk Valley Cot- 


(Continued 





FooD CHEMISTS 


& Company, 


FooD- MIXING AND CUTTING MACH. 


Century Machine Company 
Dougherty & Sons, Inc., W. F. 


obart Mfg. Company 
Pick & Company, Albert 
Read Machine 
Smith’s Sons .. John E. 


Van Range Company, John 
FOOD SERVICE 
Sani Products Company 
FRUIT COLORS 
Schweizer Fruit Products 
FRUIT CONCENTRATES 
Schweizer Fruit Products 
FURNITURE 
Betz & Company, so 8. 
Dougherty & Co., 
Duparquet, Huot ‘a Moneuse Co 
Englander Spring Bed Co. 
Hospital Supply Company 
Kewaunee Mfg. Company 
-Scheerer Corp. of America 
Mandel — wa 
Moore 
Mueller & & Co., v. 
Pick & Co., Albert 
Royal Easy Chair Company 
Sani Products Company 
Scanlan-Morris Company 
Schoedinger, F. O. 
Simmons Company, The 
Smith rs Davis Mfg. Company 
Stanley Supply Company 
Stickley 4 Com; 


Thorner Broth 
Universal Hospital Ry, -~4 Co. 
Van ge Co., 

A 4 3 Welen h Mig. A. 


pany, The Marz 
GARBAGE AND WASTE } aateeenen 


Johnson & Johnson 


. Inc., Will 
onan CAPSULES 
GELATINE “DESSERTS. 

Calumet Tea & Coff 
Gumpert Inc., *.° 
Sexton & Co. John 
Schweizer Fruit Products 
GLAND PRODUCTS 
Armour and Company 
Parke, Davis & Company 


Hazel-Atlas Glass Company 
Hospital Supply Company 
Mande] Brothers 


Pick & Co., Albert 
Ross. ” 








ly © 
Van Range Co., The John 


Betz Company. Frank 8. 
Fillman Co., John W. 
Hospital Seelnet Bureau 
Hospital Supply Company 

ande) Broth 


Ross, Inc., Wil 
Williams & Co., C. D. 
Cc. D. Williams & Comgeny 
ag Linn sore 
Gle > aa 
HEATING SUPPLIES 
Clow & Sons, James 
HEATING SYSTEMS “ 
Clow &' ——* James B. (“Gasteam"’) 
Crane 
HOSPITAL, CLOTHING 
Hospital Com 


arvin Company, E. 
Neitzel Mfg. Co., Inc. 


HOT WATER BOTTLES 
. Frank 8 





Meinecke & Com; 
Stanley Supply pany 
orner Brothers 
Hospital Supply Company 
HYPODERMIC SYRINGES 
Becton, Dick Co. 


S. Doniger & Company 


Meinecke & pany 
Stanley Supply Company 
Thorner 
HYDROTHERAPY APPARATUS 
James RP. Clow & Sons. 
ICE CAPS 
Hospital Supply Company 
on Page 87a) 


Kaufman Co., Henry L. 
Meinecke & Company 
Stanley Supply Company 
—— i a 
Supply Com 
IDENTIFICATION. NECKLACES 


Dekna’ ins, Inc., 

INCINERATORS 
wales Destructor Co. 

INSECTICID 

Continental “Chemical Corporation 

Midland Chemical Laboratories, Inc. 

Vestal Chemical Company 
INSTANT COCOA 


Gumpert Co., Inc., 8. 
INTERIOR MARBLE AND SLATE 
worRK 


Clow & Sons, James B 
JANITORS’ SUPPLIES 

eee = Sons, Inc., W. F. 

Midland Gaemteal Laboratories, Inc. 

KELLY PADS 

Hospital Equipment Bureau 

Hospital Supply Company 

Meinecke & _— 

Stanley seoew S company 

Thorner 

Universal Hospital al Supply Company 
KITCHEN EQU 

Aluminum Cooking Utensil Co. 

Anstice & Co., Josiah 

Century atachane on Co W. 

Dougherty & “RR += 


Pick & Co., Albert 
Read Machinery Company 
Sani Products Company 
Syracuse K. U. Corp. 
Van Range Co.. The John 
ag eng « d APPARATUS 
inson & Co. 


Becton, 

Hospital 3 ply Company 
Sargent & | Ay 2 E. H. 
Spencer Lens Company 


Thorner Brothers 

Universal Hospital Supply Co. 

Zeiss, Inc., Car 
LABORATORY FURNITURE 

Alberene Stone Co. 

Bets anes te. C Frank 8. 





Unis HUT _~™ 
Haslett Chute & Concer be 
LAUNDRY MACHINER 
American Laundry Machinery Co., The 
Henric! Laundry Machinery Co. 
Hurley Machine Company 
Mateer & Company, F. W. 
Troy Laundry Machinery Company 
gy? A 4: 6 
pany, The 


Kee rch Com) 
LAUNDRY SUPPLIES 

American Laundry Machinery Company 

Ford Compens. J. B. 

Henrici Laundry Machinery Co. 
Keever Starch Company, The 
Mandel Brothers 
Mateer & Company, F. W. 
piegiend Chemica! Laboratories, tno. 

A ee Albert 


Heapttel yo yy ‘Campane 
Johnson & — 
Thorner Brothe 

LIGHTING EQUIPMENT 
Scialytic Corporation of America 
Zeiss, Inc., Carl 


LINENS 
Raker Linen Co., H. W 
Fillman cempeng. John W 
Mandel B ers 
Naumkeag Steam Cotton Co. 
ick & Co., Albe 
Rhoads & Com 
t UM 
aded Floors Co., Ine. 
ick & Company, Albert 
Liauio $ SOAPS 
Continental Chemical Corporation 


Huntington Laboratories, Inc., 


Johnson & Johnson 
a Chemical Laboratories, Inc., 


beoleum 

Onto “Chemical Mfg. Co. 

Pick & Company, Albert 

Vestal Chemical Comoany 
LUMBER 

Roddis Lumber & Veneer Company 
MATTRESSES 

Dougherty 


ETAL SCREENS 
M 

Cincinn: Fly Screen Company, The 
micnoscoPes 

Bausch & Lomb Optical Company 
Sargent & H. 


iss, Inc., Carl 
MiCROTOMES 
Sargent & ,_ EB. o. 
Hay Lens 
MILK PRODUCTS 
Horlick’s Malted Milk Company 
MONEL METAL 
American Hospital Supoly Corp. 
International Nickel pany 
weatuagy RACKS 
et Forge 
mITROUS OX oxio e 
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HOSPITAL PROGRESS 


Patient Types . . . 
The Obstinate Case 


he patient with an obstinate case of constipation 
is generally addicted to self-medication and “‘tries 
everything.”” Each bowel-whipping cathartic 
simply drives the tired bowel from bad to worse. 

The doctor knows it is possible to restore the 
normal daily “‘habit time”’ of bowel movement by 
appropriate diet, exercise and the mechanical aid 
afforded by Petrolagar. 

Petrolagar is more palatable, more thoroughly 
softens the feces, is less likely to leak and, having 
no deleterious effect on digestion, is prescribed in 
preference to plain mineral oil. 


Petrolagar 














DESHELL LABORATORIES, Inc., 
536 Lake Shore Drive, 
Dept. H. P. 1 


Write for information about Chicago 
the new Hospital Dispensing Unit Gentlemen: — Send me copy of the 

for hospital dispensing only mew brochure “HABIT TIME” (of 

bowel movement) and specimens of 
Petrolagar. 




















st 
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EQUIPMENT AND SUPPLIES 











The firms listed below include the leading and most reliable manufacturers and dealers in the country. None other 
can secure & place in this directory. Purchases from these firms can be made with a positive assurance of satisfaction. 








RSES’ CALL SYSTEMS 
"Holtser — oe ic Co., The 


Bac 
woRses” CAPES 
Bruck’s Nurses Outfitting Co , Ine 


Klein & Brother, D 


Mandel 

Royal Uniform Co. 

Standard Apparel Company 

Williams & Co., C. D. 
NURSES’ UNIFORMS 


Bruck’s Nurses Outfitting >. . Inc. 
Dix & Sons Corp., Henry A 
bs Bros., Inc. 


Marvin pany. 

Neitzel Mfg. Co., Inc. 

Pick & Co., Albert 

Randles Mfg. Company 

Universal Hospital Supply Co. 

Wash Fabric Company 

Williams & Co., C. D. 
OPERATING TABLES 

Betz Company, Frank £ 

Doerner Ih “t_ 8-4 The 

al Supp 
osp’ ; 
Sconlan-Morrks Company 
Thorner Brothers 


OXYGEN 
Oxygen Gas Company 
io Chemical & Mfg. Co. 
PAPER NAPKINS 
Mandel Brothers 


Thorner Brothers 
PASTRY CREMES 
Schweizer Fruit Prod 
PHARMACEUTICALS 
A 


rmour 
Denver Chemical Mfg. Co., The 
-LaRoche Chem. Works 


gherty & Co.. H. D. 
Englander Spring Bed Co. 
ay Brothers 
ick & Company, Albert 
PiLLow — SEs 
inen w. 
Piwen” Company, John W. 
1 Brothers 
Pick & Company, Albert 
Rhoads 
Utica Steam & Mohawk Valley 
Cotton Mills 
PLUMBING SUPPLIES 
Clow & Sons, James B. 


Crane Company 
ary ame Mfg. Company 


Blak 
RADIATORS—GA 
ber & Sons. James R. 
“Gas Water’) 
RECORD SYSTEMS 


Physician’s Record Co. 
REFRIGERATORS 

Dougherty & Sons, Inc., W. F. 

} tao Huot & Moneuse Co. 

eneral Refrigeration Co. 

Pick & Company, Albert 

— a Me AL o. 

Van pany, 
REFRIGERATOR. © EQUIPMENT 


Market Forge Company 
REFRIGERATION MACHINES 
| eee en — 


General 
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Broadway and 168th Street, New York. 


A few of the hospitals using 
‘M orse-Boulger ‘Destructors 


Johns-Hopkins Hospital, Baltimore, Md. (3) 

Homeopathic Hospital Providence, R. I. 
Tuberculosis League Hospital 

Pittsburgh, Pa. 

Chicago, III. 

Chicago, Il. 

Cleveland, Ohio 

Tampa, Florida 

Milwaukee, Wis. 

Cincinnati, O. 

Reading, Pa. 

New York 

New York 

New York 

New York 

New York 


St. Luke’s Hospital 
Augustana Hospital 

St. Luke’s Hospital 
Tampa City Hospital 
Milwaukee Hospital 
Good Samaritan Hospital 
St. Joseph’s Hospital 

St. Vincent’s Hospital 
Beth Israel Hospital 
Bellevue Hospital 

Fifth Avenue Hospital 
Hospital For Joint Diseases 


Immediate destruction of septic materials 
at the Columbia-Presbyterian Medical Center 


fe magnificent group of hospital build- 
ings, among the finest in the world, 
has the modern, safe, time-tried method of 
garbage and refuse disposal. Incineration, 
as developed over a period of 33 years in 
Morse-Boulger Destructors, is pre-eminent- 
ly adapted to Hospital requirements. Rub- 
bish, sputum cups, dressing materials and 
other septic matter are disposed of instant- 
ly and safely. The destructors can be fired 
with coal, gas, oil or wood. 


The leading hospitals of the country have 
installed Morse-Boulger Destructors and 
give them the highest endorsement. A few 
of these hospitals are listed at the left. 


Our engineering department will gladly 
study your special problems and furnish an 
estimate without obligation. 


Morsz-BouLcer Destructor Company 
211 East 42nd Street New York 


HEAVY-DUTY 9g INCINERATION 
ORSE-BoULG 


DESTRUCTORS 
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Fourteenth Annual Convention of the Catholic 
Hospital Association 


Third Annual Hospital Clinic Congress Stevens Hotel, Chicago, IIl. 
May 6 to 10, 1929 


‘es re 9 tn tage Fie a : and plan in our organization, and in the resulting in- 
s following article presents some of the change . , , : 
features and special pate there will be at our next Semen Ke yea cadena pateapes 
Annual Convention to be held in Chicago. I trust all We = doing all on headquarters, 612 No. 
hospital people will read the article with care and note Michigan Ave., ( hicago. We are Waymg SS) arom the 
the very attractive features of this next Convention Catholic and non-Catholic hospitals of this great center 
arising out of the place where it is‘to be held, Chicago; sale tall and hearty cooperation with us in this Con- 
the time, early May; and the very special efforts being Y°"™U0 and its lessons. . 
made to have a program such as will set forth to the All our local efforts will be in vain unless the insti- 
delegates and visitors the theory and practice of what tutional members and individual members throughout 
is best in the hospital life of today. the continent make up their minds to do everything 
I wish to plead with all earnestness and energy the in their power, without regard to expenditure of time, 
cause of this Fourteenth Annual Convention. We think effort, and money, to make this Convention large in 
we have started a new era this year in the Catholic Hos- attendance and enthusiastic in the desire to learn, and 


pital Association—an era of reconstruction and revival shrewd to make the most of the purchasing opportunity 





of interest—an era of new and better thought, purpose, presented. 
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THE STEVENS HOTEL, CHICAGO, 


The booths and exhibits will be carried on as per- 
petual clinics in purchasing equipment and _ latest 
technic. almost every year to 
Mothers General, Provincial and 
again, you must prepare for the Convention, you must 


As I have stated before 
Superior, I now say 


have conferences about it, and you must bring back to 
your Communities the net results of a four- or five-day 
stay in Chicago. It is a waste of time, it is unfair to 
your Community, and to the Convention of your Asso- 
ciation, and to all those taking part in the program, 
if you do not come in the spirit of eager ambition to 
learn something new, or to confirm and make more sure, 
and solid, knowledge already gained. 

Many are the details of the program, the housing 
problem, and the abundent facilities to learn afforded 
by Chicago, the center of medical and hospital or- 
ganization, which will be presented in the following 
weeks. 


The Officers and the Executive Board of the Catho- 


ILL. — THE GRAND STAIRCASE 


lic Hospital Association expect with absolute confidence 
that the Sisters will surpass any previous effort on their 
part to cooperate with their Organization. Please, 
Reverend Mothers and Sisters, do not permit any of 
your delegates to think they are coming on a pleasure 
junket or a spring holiday. We wish the time spent 
coming and going and at the Convention, to be a time 
of change, of mental renovation, and we hope it will 
also be a time to all of spiritual achievement. It is 
God’s work; it is, therefore, a holy work—C. B. M. 


WHAT WE THINK THE CONVENTION COULD BE 
MADE TO BE 


Ix thes January number of Hosprrat Procress the 
officers of the Catholic Hospital Association announced 
that the Fourteenth Annual Convention and the Third 
Annual Hospital Clinical Congress will be held at the 
Stevens Hotel, Chicago, Illinois, May 6 to 10, 1929. 
This announcement is of the greatest importance, 
not only to the members of the Association, institutional 
and individual, but to all hospital superintendents and 
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hospital people. It is of prime importance also to the 
Doctors, Nurses, Members of the Advisory Board, and 
the many men and women interested in the cause of 
hospitalization. 

The hospital Executive, Superintendent, Super- 
visor, Doctor, Nurse, Member of Advisory Board, or in- 
terested laymen and women will have the opportunity 
of attending the Convention in a city that is, without 
a doubt, the medical center of the West; in a city that 
provides educational, medical, and hospital facilities as 
no other mid-west city does; literally, it provides 
hundreds of opportunities for observation, contact, ex- 
perience, and knowledge. Not alone Catholic hospitals, 
but non-Catholic hospitals may be found here whose 
organization, construction, departmental layouts, opera- 
tion, and technic are very well worth observation. 

When busy hospital people leave their work for 
a week to attend a meeting like this, they do so for the 
purpose of securing knowledge that will help them to 
manage their institutions with greater efficiency and 
productivity. They realize, that to them has been en- 
trusted the operation of the hospital—the disposition 
of funds for the care and alleviation of the sick. In 
order to discharge this obligation fully and to render 
the greatest possible service with the facilities and funds 
available, they must seek such information where it is 
to be found. The monthly periodicals furnish some ; 
the hospital associations and allied organizations have 
added much to the literature of hospital construction 
and management; much valuable knowledge, too, has 
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been gathered at sectional and national conventions ; 


and last, but not least, probably more prevalent than is 
suspected, a special trip of investigation and observa- 
tion, East or West, any place where it is rumored there 
is an excellent example of this hospital or that School 
of Nursing. Observation, finally, and contact—secured 
largely through Conventions, exchange of experiences at 


greatest knowledge of 


such gatherings—provides the 
the particular phases of hospital work; this is the 
opportunity for investigating and observing some of the 
finest Catholic and non-Catholic hospitals in the 
country. 

In this year’s Convention the Exhibit will be lim- 
ited in the total number of booths and in the kind of 
commodity to be exhibited. As in the past, the officers 
of the Association realize the responsibility of arranging 
and presenting a Convention of merit; they appreciate 
this fully and are putting forth every effort to make the 
Fourteenth Annual Meeting an outstanding Hospital 
gathering. 

For the exhibit proper, every booth will be a prac- 
tical clinic. This will give to the exhibits a distinctively 
educational aspect. This principle represents a further 
refinement of the clinic or demonstration plan and re- 
flects, doubtless, the maximum value it is possible to 
give to the Exhibit. This will lend to the exhibits in 
general, a scientific approach to equipment and supply 
requirements. The Delegate is thus afforded an op- 
portunity of learning and knowing fully not only some 
but all the products used in the hospital. 


STEVENS HOTEL, CHICAGO, ILL.— THE GRAND BALLROOM 












In the preparation of the program, the cooperation 
In addi- 
tion to that, we have secured the assistance and active 
interest of all hospital superintendents in and around 


of all allied organizations has been enlisted. 


Chicago. Our program, therefore, with such coopera- 


tion and support, should be a good one. It is the pur- 


pose of the officers to arrange it from the recommenda- 


tions of the hospital superintendents. In that way, it 


appears that the delegates will have scheduled for them, 


discussions and demonstrations of their own choice. 


This should make the program intensely interesting, 


HOSPITAL PROGRESS 








instructive in the widest degree, and practical, not only 
for general, but for specific application. Included in 
the program will be topics of more than ordinary in- 
terest for the Doctor, Nurse, Member of Advisory Board, 
and interested laymen and women. Their relationship 
to the hospital is so close that, in order to attain success, 
a definite knowledge of Hospital work and its progress 
Our effort 


in this regard will assure hospital superintendents more 


becomes a distinct part of their equipment. 


understanding on the part of their personnel, of the 
hospital’s problems.—M. R. K. 


An Efficient Business Department in a Hospital’ 


Clarence H. Baum, Superintendent, Lake View Hospital, Danville, Ill. 


\ HAT are the essential requirements for an eff- 


We must 


have the right equipment, right personnel, and a good 


cient business department in a hospital? 


place to use this personnel and equipment. These three 
factors—personnel, equipment, and place—spell pep and 
will put pep into any organization. Not only is time- 
saving office equipment, such as bookkeeping machines, 
adding machines, filing cases, etc., necessary, but choos- 
ing the persons to use these mechanical helpers and 
selecting the best place in which to work adds to the 
office efficiency. The offices should be arranged so that 
they are easily accessible to the public. Everything 
should be arranged for the convenience of the public as 


The 


first thing a person sees 


well as for the convenience of the office workers. 
information desk should be the 
on entering the hospital. The 
be easily found and everything should be as convenient 
as possible for the public to find its own way around 


public telephone should 


without requiring the time of the hospital attendants to 
direct them. 
people to wait on themselves and we can take advantage 


Cafeterias and self-help stores are training 


of this training. 


Equipment 
In equipment, use all the help, such as filing cases, 
Machines 


adding machines, etc., that you can afford. 


save time and nerves. A bookkeeping machine can well 
be used by every hospital which contains fifty or more 


The 


business manager should know every day the exact con- 
o e p 


beds. It gives accurate and quick information. 
dition of the hospital’s activities and the bookkeeping 
machine will enable him to know this. Every day he 
can know exactly how much money he has in the bank ; 
how much he owes on unpaid bills; how much the pa- 
tients in the house owe him; and how much the dis- 
charged patients owe. Your bank knows the hospital’s 
bank balance every day and if you are overdrawn you 
get a notice at once. It is surely as important for the 
hospital superintendent to know his bank balance as for 
the bank to know it. A machine is expensive in the first 
cost but the monthly payments can be added to the pay- 


1Read at the meeting of the Illinois-Wisconsin Hospital 
Association, held at Sherman Hotel, Chicago, Ill. April, 1928. 


roll like any other worker. Its work in helping the 
superintendent watch the patients’ payments on their 
bills and, in checking up the discharges unpaid each 
day, will pay its salary. He will watch his collections 
closer and keep his house accounts and his unpaid dis- 
charges down. The record given day by day, rather 
than at the end of the month or year, will keep the ac- 
counts so fresh in the mind that active work will be done 
all the time and all accounts will be kept alive and 
working. 

For a small hospital, a daily summary can be kept 
by pen. Several firms have plans for helping the book- 
keeper who does not have to be an expert accountant 
make a daily picture of the hospital’s business for the 
superintendent’s desk. Using a duplicating machine 
can also save money for the hospital. Hospitals up to 
50 beds can use a hand-operated mimeograph to print 
many of the reports and forms required, but the volume 
of business is sufficient in larger institutions to pay for 
the operation of a multigraph. We print practically all 
of our forms on one of these machines and print form 
letters sent to our mailing list. We figure it saves us 
$500 to $800 a year. 
of saving time and, if much mail is sent out, this is a 


Addressographs offer another way 
money-saving machine as well. We send out 2,500 hos- 
pital bulletins each month, using this machine to ad- 
dress them and we have mailing lists of friends and 
doctors to whom literature and letters are occasionally 
sent. 
Arranging Offices 

In arranging the offices, you can often so plan the 
layout that you can save the work of an extra person. 
I visited a hospital last year which had placed the 
switchboard room near the front door and had placed 
a window, opening into the room from the corridor, near 
the entrance so that the operator, during slack evening 
periods, could take care of the information desk and 
This 


was a 200-bed hospital and shows what can be ac- 


admit patients, as well as answer the telephone. 


complished by thinking out all routine. 
Make your workers comfortable by furnishing good 
lighting and correct posture chairs—a chair that sup- 




































ports the back and keeps one alert. The old swivel desk 
chair is only good for dosing. As someone has said, 
“To keep a keen mind, always have the third vest but- 
ton out in front.” Glare effects from poor lighting ar- 
rangement cause nervousness and tire out the workers 
and make them cross. Shade the light bulbs and have 
the lights directly over the work. 

Personnel 

In choosing personnel, seek personality in the 
applicant rather than measure the position by the salary. 
The hospital’s workers must sell their institution to the 
public with their service by using a pleasing personality. 
Everyone should treat the public as he would a guest 
in his home. I have no rule to suggest for accomplish- 
ing this result. Employees must be tried and if they do 
not fit, it is generally better to change rather than slow 
down the work by keeping a misfit. If any person has 
a foundation of theoretical information to begin with, 
but lacks practical experience, the hospital can offer the 
opportunity of using this information practically and 
the right person can often be trained to meet the ideals 
desired. We have had excellent results in training our 
own workers in this manner. 

Other Requirements 

The hospital director has so many diversified de- 
tails to consider that he can easily be overwhelmed by 
them if they pile up in disorderly confusion. The way 
to dispose of these details is to digest them rather than 
let them give mental indigestion and worry. This is 
done by seeing ahead and arranging your work so that 
all details are routed to the attention of the proper 
person. As an aid to classifying details, the business 
operation of a hospital can be considered under three 
heads—plans, schedules, records. 

It is positively essential to have good records. These 
furnish us a chart to go by and they show just what can 
be expected from any service. Plans should be made 
beforehand for all activities. We should know when we 
are going to do things and we can also save time by 
making schedules. We budget our time and we know 
when certain things are due and we try to get things 
The best scheduled business I know 
The student finishes in four years 


done on schedule. 
is college work. 
because he has one study at eight o’clock, another at 
nine, and so on for the entire day. The nursing side of 
most hospitals is well scheduled. 


should be just as well scheduled. 


The business side 


Plans 
Before a ship leaves port, the captain has orders 


showing just where that ship is going. A plan has been 
made and the ship uses every ounce of its power to make 
its port. A hospital should also plan for its work. It 
can plan to gain the interested attention of the public 
- so that it will know what the hospital has to offer in 
the way of service and equipment and laboratory work. 
When there are not enough departments to take care of 
the work required by the community, plans can be 
worked out for new departments. A successful business 
man says you can do anything you can think. This 
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means before you do anything you must think. In 


other words, you must plan out the things you would 
like to do and the things you want and then try in every 
way to carry out these plans. In the small routine 
work, such as office arrangement, admitting patients, 
and the everyday occurrences in the hospital, one can 
get much help in good planning by visiting other hos- 
pitals and observing how they do things and then using 
their ideas or perhaps improving upon their methods. 
Reading what the hospital journals have to report con- 
cerning other hospitals is also a most fruitful source of 
developing plans for your own hospital. 


Schedules 
After a good plan is thought out or a mental pic- 
ture of what is wanted has been formed, the next thing 
to do is to fix a time when this ideal can be accom- 


plished. This is scheduling your work. The big things 
generally schedule themselves, but the administrator 
can save lots of time.if the small things are also taken 
care of by schedules. As an example—one of the most 
important among the minor duties to be scheduled is 
letter 


writing will not only be a source of satisfaction in being 


the handling of correspondence. Scheduling 
able io have your desk clear but it will be a greater 
source of satisfaction to the people who have written to 
you. Oftentimes a person with one or two letters to 
write will think “I will do this this afternoon or tomor- 
row”’—and the longer it is put off the harder it is to 
answer. A short cut in answering mail is to have a 
blue pencil on your desk and as you read a letter under- 
line the questions which need to be answered or the 
points which need to be considered and this will elim- 
inate the necessity of rereading the letter as you answer 
it. I believe the superintendent’s desk should be clear 
of all mail by ten o’clock in the morning and then he 
has the rest of the day for bigger things. 
Records 

The foundation of all the work in the hospital is 
good records. Of course, our records should be so com- 
plete that the hospital can make a financial analysis. 
But a health audit is also necessary, and in comparing 
two institutions, the end results obtained in the care of 
patients must be considered even before the financial 
performance is compared. If we do not have complete 
records we cannot compare our present performance 
with our past performance and, therefore, we cannot 
records 


intelligently plan for the future—and without 


we cannot compare ourselves with other institutions. 
Reports or records from each department can be placed 
on the administrator’s desk the first of each month and 
by comparison with previous periods and with other 
hospitals, the hospital can be made to improve and 
function better. The dietary report, laundry report, 
laboratory report, X-ray report, operating-room report, 
special-therapy report, and engineer’s report, are all 


A special sheet 


good and help make a better hospital. 
containing a few leading questions concerning the work 
done during the past month, supplies used, etc., will 
help the department to analyze its own work and form 
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a standard and this will keep a picture of the institu- 
tion’s activities continually before the superintendent 
and give him a means and opportunity of improving the 
service. 

The financial records of all the hospitals in our 
Illinois-Wisconsin Associations should be so kept that 
our daily cost can be figured by the same formula. 
Three state groups of hospitals use the same method 
in figuring their costs and in this way an accurate yard- 
stick for comparison is obtained. I should like to see, 
at this meeting, a beginning for a formula for our own 
associations to use to accomplish the same results. When 
you register your automobile, you are asked the horse 
power and this horse power is rated for general use, 
according to the A. M. A. formula, which means the 
Automobile Manufacturers Association. We have al- 
ways talked about a standard cost for hospitals but it 
is like Mark Twain’s comment on the weather, “There 
is lots of talk about it but nothing is done.” Can we 
start something here and help solve the problem as far 
as we are concerned? If we have some standard figures, 
they will be of great value to all of us. As the auto- 
mobile manufacturers use the A. M. A. formula, I would 
suggest that we figure our cost for comparison with 
other hospitals by what we might call the A. H. A. 


The American Hospital Association formula. 





formula 
For individual use we could set up any set of figures 
we desire, but for comparison with other hospitals we 
could say our cost is so much per day—A. H. A. for- 
mula. This formula, as reported in bulletin No. 42 of 
the American Hospital Association, is available to any- 
one who will write for it. The formula was built after 
the recommendations of the committee on hospital ac- 
counting and is the work of experts. The bulletin points 
out two simple procedures : 


1. The actual money spent for operating should 
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to the hospital plant, and this amount is used as the 
dividend. 

2. A standard method of finding the days nursing 
is explained and is used as the divisor. The quotient 
is the per-capita-diem cost. 

Those hospitals which wish to include the capital 
cost and interest charges in arriving at the per-diem cost 
can still continue to do this for their own reports, but 
in making their reports for comparison with other hos- 
pitals, they will subtract such amounts and use only the 
actual operating figures and will obtain a per-diem 
cost which will be designated A. H. A. formula. The 
report for the ...... Hospital, for example, might 
read $6.75 per-capita-diem cost or $5.25 per-capita- 
diem cost A. H. A. formula. Eight or ten general 
classifications of expense are sufficient for this work, as 
the records should be made as simple as possible so that 
it will_not be a burden to keep them going. We could 
all compare our hospitals in this section where the cost 
of commodities is about the same and the comparison 
would be accurate enough to be worth while and, instead 
of costs being reported as running from $3.00 to $7.00 
a day, | rather think we would find about the same 
average cost. We can do just as well as New York, 
Pennsylvania, or North or South Carolina. 

In conclusion, there has been time only to give an 
outline of the suggestions for improving the service. A 
single example only has been offered under each head- 
ing. Each division is worthy of the full time alloted 
for the discussion. However, if a good personnel is 
given the right equipment and thought is given to ar- 
rangement, and records are used in planning, thereby, 
permitting one to schedule his work, satisfactory results 


are sure to follow. 
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MERCY HOSPITAL, SPRINGFIELD, MASS. 
FRONT ELEVATION 
—Jno. Wm. Donohue, Architect, Springfield, Mass. 


The New Mercy Hospital, Springfield, Mass. 


Adapted from The Catholic Mirror, Published at Springfield, Mass. 


Tux new Mercy Hospital, Springfield, Mass., de- 
signed by Architect John W. Donohue of Springfield, 
has a frontage of 125 feet and extends back 278 feet. 
It rises five stories, including a lightsome basement, 
which is largely above ground. It is absolutely fire- 
proof in material, faced with Pennsylvania Harvard 
brick and trimmed with artificial pink granite. 

The new addition will have 142 private rooms and 
will add over 158 beds to the present capacity. Each 
room will be equipped with a system of calls and recalls, 
doctors’ call system, and system of intercommunicating 
telephones. All rooms are covered with battleship 
linoleum, one quarter inch thick. 

The main corridors are terrazzo and ceramic tile. 
The patients’ rooms and wards have night lights close 
to the floor, and illuminating only the floor, thus 
enabling nurse and doctor to walk easily, while doing 
away with the overhead glare so disturbing to the rest 
of nervous patients. 

In the spacious and well-lighted basement accom- 
modations have been provided for the specialists of the 
hospital staff. Here are a fully equipped cystoscopic 
operating and waiting room, and enterologist room, a 
cardiograph room, and rooms for oculists and aurists. 

There is a fully equipped department for outpa- 
tients, consisting of waiting room and four examina- 
tion rooms; a complete X-ray department consisting of 
waiting room, two dressing rooms, and a dark room, 
fluroscopic room, and X-ray plate-examination room ; 
a physiotherapy department consisting of two rooms. 

The basement also contains the kitchens, main 
kitchen, bakery and vegetable kitchen. The refrigera- 


tion room contains three refrigerators. 


The washing of dishes will be confined to the base- 
ment floor, to eliminate all noise from the floors where 
patients are cared for. 

Here, too, an emergency room has been provided to 
care for all industrial cases, and render first aid in all 
accident cases in which oftentimes, the patient’s life 
depends on instant care, with no delays of any kind. 
This efficient first aid can be rendered without disturb- 
ing the rest of the patients. 

The next four floors will be given over to private 
rooms. On.each floor, there will be a special sterilizing 
room to provide for dressings, treatments, and steriliza- 
tion of all instruments. 

On the fourth floor, the front of the building is 
given over entirely to the housing of the surgical de- 
partment, and no effort has been spared to render it 
thoroughly efficient. All tonsil operations and dental 
work will be done in the old surgery, leaving the new 
one entirely free for major operations. This department, 
in its appointments and equipment will compare favor- 
ably with the best in New England. It consists of three 
major operating rooms, wainscoted with black-grained 
Belgium marble and has black slate floors. Experience 
proves that this use of dull black instead of the white 
marble of other days has a quieting effect on the patient 
and lessens the light glare on the surgeon’s eyes. This 
operating section has a perfect northern exposure and 
excellent light filters through the glass sidewalls and 
roof. Thus, the problem of a maximum of light and a 
minimum of glare has been solved in the most vital of 
all hospital departments. 


A doctors’ scrub-up room, a surgeon’s consulting 


room. a general sterilization room, an instrument-steril- 
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izing room, various closets, equipment for blanket warm- 
ing and solution warming, utility cabinets, a special 
elevator for the exclusive use of the surgery, thus pre- 
venting unnecessary delay and unnecessary handling of 
the patients, all these are features which make for quick, 
safe, efficient handling of major operations in the most 
completely equipped surgery in the state. 

On the roof it is planned to have a large open-air 
pavilion, as well as a long sun piazza on each floor, that 
every patient, in his period of convalescence, may enjoy 
the direct rays of the sun to which modern medicine 
ascribes such curative value. 

The furnishings of the rooms can be judged from 
the pictures of the private room and its comforts. Over 
fifty friends have already furnished rooms. The Sisters 
themselves have taken time from their crowded days to 
make attractive draperies for all the windows, for the 
theory of the modern hospital is that every room should 
be made as cozy and homelike as possible, that, to some 
extent, at least, the patient may be made to feel at home 
away from home. 

Special Features of the New Mercy 
An enumeration of all the special features of the 


new Mercy Hospital would read like a catalog of the 
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modern triumphs in medicine and surgery and would 
transcend the space at our command. However, a few 
examples will enable us to judge all. 

The newly equipped X-ray department makes pro- 
vision for diathermy, ultra-violet ray, the most powerful 
and modern obtainable. Medical diathermy consists of 
placing heat in any desired part of the body. It is used 
in treating sprains, fractures, promoting drainage, re- 
moving congestion, increasing blood supply, in any part 
of the anatomy, and in general is of great value wher- 
ever the distribution and application of heat has a thera- 
peutic value. 

Surgical diathermy is used for the destruction and 
removal of growths, whether superficial or deeply im- 


bedded. 


noncancerous growths. 


It destroys and removes cancerous as well as 


The physical-therapy department is equipped with 
two kinds of quartz lamps, generally known as sun 
lamps, to give off ultra-violet rays. One kind is used 
to build up physical vitality and fortify the body against 
the assaults of disease. It finds its application in fight- 
ing rickets, anemia, tuberculous skin, faulty metabolism, 
conditions. The other lamp 


and similar or kindred 








MERCY HOSPITAL, SPRINGFIELD, MASS. 
Reception Room 
A Main Operating Room 
—Jno. Wm. Donohue, Architect 


Entrance Rotunda 
Main Corridor 











RL a = REED 5 Pie he 


Sa 





Classroom 
is used largely to sterilize wounds, infections, and in- 
cisions. Many specialists find it of great value in their 
work on eyes, ears, and throats. 

Another new accessory to the X-ray is the wave 
generator, which delivers two species of current—gal- 
vanic and sinusoidal. They are of great value in testing 
and treating a wide range of muscle and nerve condi- 
tions which hitherto baffled physician and surgeon. They 
contribute to the restoration of muscle tonicity in pro- 
lapsed conditions and to the recoordination of muscles 
and nerves, in cases of degeneration and paralysis. In 
its new X-ray and physical-therapy departments, Mercy 
Hospital possesses facilities unexcelled by the hospitals 
in the larger cities, and the value of the health service 
they enable her to render much more than justifies the 
large amount invested in this up-to-the-minute equip- 
ment. 

The cardiograph department, to diagnose diseases 
of the heart, has features which make the Mercy Hos- 
pital a leader in New England. The electrocardiograph 
is a very remarkable apparatus for recording the electric 
impulses of the heart. To increase the efficiency of this 
treatment to 100 per cent, the hospital has installed 
special wiring throughout, so that, if it is impossible to 
bring a patient to the cardiograph room, the record 
may be taken and the service rendered in the patient’s 
room. This perfection of service is possible in no other 
hospital in all New England. 

These departments, which have incorporated every 
last improvement in mechanical perfection are typical, 
not exceptional and give a true idea of the painstaking 
cooperation of architect, Sisters, doctors, surgeons, 
nurses, in bringing this triumph of hospital efficiency 
to completion. The latest advances in every branch of 
medicine and surgery have been incorporated in the 
architecture, appointments, apparatus, and equipment 
of the new hospital. 

Indirect Benefits 

Not only will the new building at the Mercy Hos- 
pital add to the hospital’s ability to do better and more 
expeditious work than ever before, but it will relieve the 
congestion in the older parts and give needed room to 
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departments which were overcrowded beyond all pos- 
sibility of achieving the best results. 

With the installation of the surgical apparatus, at 
the top of the new building, the former surgical quar- 
ters will be turned over to the exclusive use of the eye, 
nose, throat, and ear specialists, and will, with the 
needed repairs and changes, give them ample room for 
their examinations, treatments, and operations. 

The children’s ward, too, will be an indirétt but 
very real beneficiary of the new conditions. Previously 
located on the upper floor of the maternity hospital, it 
had long since become too crowded for the active little 
folk, who need plenty of “elbow room” in their moments 
of convalescence. The children’s ward will now be trans- 
ferred to the present main building, where the young- 
sters can enjoy the recreational facilities which congested 
space denied them in their former hospital home. 

These and similar changes, caused by the readjust- 
ment incidental to expanding an institution to double 
its former capacity, call for new furnishings and general 


renovation. This necessary transformation of the old 














MERCY HOSPITAL, SPRINGFIELD, MASS. 
ENTRANCE PORCH 
—Jno. Wm. Donohue, Architect 
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building will be made gradually, floor by floor, as funds 
are available and opportunity presents itself until the 
whole has been gone over from attic to cellar. 
Opportunities to Aid 

Though over fifty friends of Mercy Hospital have 
already furnished rooms and many other valuable gifts 
have been received, such as the two beautiful statues of 
the Sacred Heart and Our Lady, in Carrara marble, 
which grace the rotunda and were presented by the 
architect, John W. Donohue in memory of his late 
sister, Miss Nora Donohue, the hospital looks hopefully 
to its benefactors for such contributions as: 1. The 
furnishing of several rooms at $300. 2. The furnish- 
ing of a few rooms at $500. 3. A diet kitchen for each 
floor at $1,000. 4. Sterilizing and dressing rooms for 
each floor at $1,000. 5. Free beds for the deserving 
poor at $5,000 each. 6. A few oriental or domestic 
rugs, 12 by 15 ft. or larger. 7%. A ward for crippled 
children, which would be made possible by a fund of 
$5,000 a year. This great.charity should appeal to the 
generosity of some great Catholic society, such as the 
Knights of Columbus, the Catholic Foresters, the 
Daughters of Isabella, or possibly a combination of them. 
Guaranteeing the support of a ward for crippled chil- 
dren should not be an impossible undertaking for Catho- 
lie societies, when single, non-Catholic organizations 
endow whole institutions for the same noble object of 
giving crippled little ones their chance for healthy adult 
life. 

If some organization will guarantee the material 
expenses of a crippled children’s ward, Dr. Joseph 
Derby, of Springfield, well-known specialist in ortho- 
pedic surgery and treatment, will gladly give his ser- 
vices free, thus guaranteeing the success of the depart- 
ment through expert supervision and care. Sisters who 
give their lives and doctors who give their services 
should be an incentive to Catholic men and women and 


Catholic organizations to give their mite to make those 


services effectual and abiding. 








MERCY HOSPITAL, SPRINGFIELD, MASS. 
SURGEONS’ SCRUB-UP ROOM 


It is self-evident that the ordinary income of a 


hospital can never make provision for such needs as 
these, and yet the modern hospital must have them all 
or be crippled in its labors. 

The generosity of friends and benefactors has done 
much for Mercy Hospital in making the present superb 
structure possible, and it is certain they will not with- 
draw their helping hands until every requirement is 
met, and the Springfield foundation of the Sisters of 
Providence compares favorably with any similar insti- 
tution in the land. What remains to be done may appear 
trivial in comparison with what has been done, but it is 
just as essential for the efficient function of an ideal 
asylum for the sick. 

There are few better ways of remembering our 
dead and perpetuating our love for them than by at- 
taching their names to a gift to an institution built 
around the sanctuary, where Sisters, nurses, and patients 
will daily breathe prayers for their benefactors to the 
generous Heart of our Eucharistic God. 
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—Jno. Wm. Donohue, Architect 
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Planning, Equipping, and Arranging the Opthalmic 
Department of a Hospital’ 





Clarence King, M.D., Assistant Clinical Professor, Ophthalmology, University of Cincinnati; Director, Ophthalmological 
Service, Jewish Hospital; Attending Service, General Hospital, Cincinnati, Ohio 


‘Tx construction depends upon the extent and com- 
pleteness of the service which is contemplated, so it will 
best serve our purpose to study the opthalmic depart- 
ment of hospitals in large centers and to modify the 
The 


Wilmer Institute which represents the opthalmic de- 


plans to meet the needs of smaller institutions. 


partment of Johns Hopkins Hospital; the ophthalmic 
department of the Massachusetts Eye and Ear In- 
firmary, affiliated with the Massachusetts General Hos- 
pital; the McMillan Eye, Ear, Nose, and Throat Hos- 
pital of St. Louis; and the department of opthalmology 
in the new University of Chicago School of Medicine 
are superior examples of the most up-to-date construc- 
tion and arrangement. 

The Wilmer Institute has a total of 71 beds, in- 
cluding 46 free beds. The Massachusetts Eye and Ear 
Infirmary has 72 beds for eye cases and 23 available 
for eye, ear, nose, or throat, as the occasion demands. 
The Cincinnati General Hospital has 15 to 20 beds for 
eye cases. 

It is not possible within the limits of this paper 
to enter into the details of the actual construction of 
these institutions. However, it is essential in an eye 
ward to have an adequate treatment room with a suit- 
able dark room, to have an electric connection near the 
bed available for the use of instruments for examination 
or treatment, to have facilities for excluding the strong 
light of day when necessary, and to provide a small lab- 
oratory for routine work in the ward. An incinerator in 
each ward is an advantage. Provision must be made 
for the isolation of contagious cases, both opthalmic and 
general. The Massachusetts Eye and Ear Infirmary 
has a separate building for contagious eye cases and for 
the Wilmer 


Institute there are five. cubicles in each ward, the par- 


general cases needing eye treatment. In 


titions of which are glass, and each cubicle contains two 
In many hospitals, provision must be made for 
It is ad- 


beds. 
the separation of colored and white patients. 
vantageous to devote a separate section of a ward to 
children or to have a separate nursery. 

The construction of a typical out-of-door depart- 
ment for opthalmology will be discussed later. 

Laboratories 

In all large ophthalmic hospitals, great emphasis is 

The trend 


rooms, each devoted to a special phase of laboratory 


laid on laboratory work. is toward small 


work. In this way, each worker will not be disturbed by 


adjacent workers. Rooms for animals used in experi- 


mentation are provided within easy access of the lab- 


oratories. In larger institutions, laboratories are pro- 


1Read at the 13th annual convention and 2nd annual clinical con- 
gress of the Catholic Hospital Association, held at Cincinnati, Ohio, 
June 18-22, 1928. 


vided for pathology, bacteriology, serology, animal ex- 
detailed 


description of the equipment would be beyond the scope 


perimentation, and physiological optics. A 


of this paper. 
Department of Radiology 
In the Wilmer Institute a department of radiology 
is established for the study of the effect of radium on the 
eye both from the standpoint of therapeutic effect and 
of research. A suitable series of rooms is arranged for 
the purpose. 
Records 
A separate room for records is essential in a large 
ophthalmic department. Fire-proof record files are a 
requisite. 
Library 
An indispensable part of all ophthalmic depart- 
ments is the library, as complete as possible, including 
native and foreign journals and monographs, suitably 


indexed and attended. 


Equipment 
The routine equipment may be considered under 
the headings of ward, examination-room, and operating- 


room equipment. 


Ward Equipment 
A treatment tray or stand which can be rolled to 


the bedside is indispensable. A list of articles used in 


the ward dressing baskets at the Wilmer Institute is as 
follows: 


Atopia—14%-3%% (Sterilized by 

Pilocarpine—grs. ii-i—1°%-2% 
nurses). 

Scopolamine—14%-1% (Sterilized by operating-room nurses) 

Homatropia—1%-2% (Sterilized by operating-room nurses) 

Argyrol—10%-200, (Not sterilized) 

Eserine—grs. i to 3i—14°-1%. 

Cocaine—4% (Sterilized by operating-room nurses) 


nurses) 
operating -room 


operating-room 
(Sterilized by 


Flouresceine—2% (Not sterilized, to be obtained from oper 
ating room) 

Dionin—grs. ss to 3i—grs. i-3i—1% (Sterilized by operating 
room nurses) 

Mercurochrome—1%-2% (Not sterilized) 

Euphthalmine—5% (Sterilized by operating-room nurses) 

Zinc Sulph.—gers. i to 3i (Not sterilized) 

Adrenalin—1-10,000. 

Butyn—1%-4°% (Sterilized by operating-room nurses) 


Tr. Iodine (Not sterilized) 
Tannic acid mixt. (Not sterilized). 
Atropia salve—1% (Jar) 


Bichloride—1-10,000 (Jar) 
Borie acid salve—2% (Jar) 
Vaseline Salve (White) (Jar). 
Butyn—1% (Tube) 
One medicine dropper (Sterile) 
Cotton applicators (Toothpick swabs) (Sterile) 
Eve ties (Obtained from operating room) 
Silk adhesive (Obtained from operating room) 
Glass rods (Obtained from operating room) 
Pencil and pad 
Dressings and bandages 
Candle— Matches 
Large and small lens 
Head nurses are responsible for care of bottles and 


that 


Bottles are to be washed with green soap and 


solutions are not sterilized by operating-room 
nurses. 
boiled every four weeks. Fasten stoppers to bottles with 
rubber band when boiling, so they will not get mismated, 
and remove nipple from stopper when washing or 


boiling. 
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Standardized equipment at the Jewish Hospital, of 
Cincinnati, is as follows: 


Containers Solutions Ointments 
Boracie acid 2% Atophine, 1% Atropine sulp., 1% 


Sterile applicators 
Eye strips 

Soiled dressings 
Dressings 

Eye pads 

Sterile cotton 
Sterile applicators 
Bandage, 2 inch 
Eye shield 


Vaseline 
Yellow oxide 
Copper oxide 
Copper sulp. 
Boracic 
Calomel, pulv. 
Zine sulp., 1% 


Homatrophine, 1% 
Dionine, 5% 
Eserine, 1%-2% 
Argyrol, 15% 
Cocaine 

Holocain, 1% 
Philocarpine, 1% 
Bichloride, 1-5,000 
Adrenalin 


Adhesive Silver nitrate, 1% 
Scissors Silver nitrate, 2% 
Forceps Alcohol 

Peroxide 


Individual trays must also be on hand for all cases 


where major eye operations are performed. The trays 


must be covered and have the patient’s name pinned on 


the cover. <A description of the individual trays in use 


at the Jewish Hospital of Cincinnati follows: 


On Washstand in Patient’s Room 
nail file, sterile hand brush. 

Necessary Articles on Tray 

Sterile gloves, No. 7%. 

Sterile tissue forceps. 

Package sterile towels (3 in package). 

Sterile boric solution in small basin 

Sterile water solution in small basin. 

Small kidney basin. 

Eye cotton. 

Eye pads. 

Eye strips. 

Muslin eye shield. 

Bottle or tube 1% yellow oxide ointment. 

Bottle of 1% atropine solution (Must be 
room with patient's name on bottle and kept 
times). 

Trays are kept in the nursing office. 


up for the individual patient. 


Green soap, 


from 
room 


fresh 
in 


drug 
at all 


They are set 
The electric stove for 
heating solutions is also sent with the tray. The equip- 
ment is returned to the nursing office when the patient 
is dismissed. 
A description of the trays in use at the Wilmer 
Institute is as follows: 
2 Bowls with 2% 


boric solution. 


1 Small curved basin. 

1 Medicine dropper. 

1 Bulb syringe (Do not put in bowl). 
1 Package eye gauze. 

5 or 6 cotton pledgets in one bowl. 


Solutions must always be used warm—about 98° F. 


Medicine dropper can be used to test temperature of the 
solution by dropping a small amount on the back of the hand. 


In the Cincinnati General and the Jewish hospitals, 
a shaded electric light near the patient’s bed is used for 
illumination. In some hospitals a flash light or the 
Priestly-Smith lamp with condensing lens with candle 
illumination is employed. A condensing lens is gen- 
erally used as an adjunct to illumination. A binocular 
loupe is required, also a Codington loupe for higher 
magnification. One ophthalmoscope or more is essen- 
tial in all opthalmic wards and the usual type is self- 
illuminating. Electric heaters for heating solutions for 
hot compresses are useful. A few instruments for rou- 
tine use should be on hand. Lid elevators of various 


sizes, dressing forceps, plain surgical forceps, eye 
specula, lachrymal probes and syringes, and foreign- 
body spuds. 

Examination-Room Equipment 

The usual list is as follows: 

A treatment chair, should be revolving, adjustable 
in height, and capable of being inclined at various 
angles. 

A stool for the examiner. 

A desk or table with chair for prescription writing. 

A file for current clinical records. 
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A treatment table with drawers for instruments and 


dressings. 


A paper bag or receptacle capable of being ster- 
ilized for soiled dressings. 

A sterilizer. 

A trial case of lenses. 

A test chart, electrically illuminated which is gen- 
erally used at a distance of 20 feet. The distance may , 
be obtained by reflecting the chart in a mirror at 10 feet, 


if a 20-foot distance is not feasible. 

A phorometer arranged on a stand or bracket for 
muscle testing. 

A slit-lamp for the microscopical examination of 
the eye is a necessary part of a completely equipped ex- 
amination room. It is also advantageously placed in a 
small alcove or adjacent room. 

A perimeter for visual-field testing is indispensable. 
The best type for the various purposes are the Rand- 
Ferree perimeter, the Lloyd Slate, and Peter’s campi- 
meter. 

An astigmometer to determine corneal astigmatism 
is a useful adjunct. 

A suitable red-free light apparatus for examining 
the interior of the eye by red-free light is required. 

An electric ophthalmoscope and retinoscope with 
rheostat is indispensable, also an ophthalmic lamp on a 
stand or some easily adjustable small lamp such as the 
Simplified Gullstrand Lamp. 

A Codington lens and condensing lens and a bin- 
ocular loupe must be available. 

A tonometer, preferably two, are needed for taking 
ocular tension. The ones most in use are the McLean, 
Schietz, the Gradle-Schietz, and the Soutter. 

An exophthalmometer to measure the extent of 
protusion of the eye must be included in the list. 

An amblyscope, which is an instrument for deter- 
mining the fusion sense, is necessary for muscle work; 
also, if possible, a tangent screen for the same purpose. 

A self-illuminating foreign-body spud is extremely 
useful. 

Numerous small instruments which must be on 
hand can not be detailed here. 

The list of articles on the treatment table corre- 
sponds essentially with that of the baskets or trays in 
the wards. 

A foot-pedal control of the faucet supplying the 
wash basin is required to avoid contagion. 

A desirable addition to the above equipment is the 
large Gullstrand ophthalmoscope, preferably arranged 
in a separate booth. 

Apparatus for determining the light sense with a 
small suitable room is part of the equipment in large 
departments. 

Operating Room 

In addition to the usual operating-room parapher- 
nalia, a giant and a hand magnate must be provided. 
The best type of magnate in our experiences is the Lan- 


caster magnate. 


It is of the utmost importance to have 
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a special lamp for illuminating the field of operation. 
It may be manipulated on a stand or held in the hand. 
The Hess lamp made by Zeiss has best served my pur- 
pose. 

It is interesting to note that in the Wilmer Insti- 
tute a duplicate emergency lamp connection is supplied 
in the operating room for use in the event of failure of 
the current regularly used. 

An electric cautery as well as thermophore with 
suitable electric control board belongs to the necessary 
yperating-room equipment. 

The usual anesthesia apparatus is commonly em- 
loyed for general anesthesia. It is highly desirable 
that some method of anesthesia by mouth be available 
to allow room for the operator to work and to prevent 
ontagion. 

A suitable stretcher is necessary. The one in use 
n the Jewish Hospital is the Gyn-Flex, made so as to 
be separable in halves by removal of the central steel 
band after the patient is placed in bed. 

No attempt will be made to mention the instru- 
ments used for operating on the eye. Each operator of 
the staff will have his own preference and supply his list. 

Sterilization of Sharp Instruments 

The sterilization of sharp eye instruments is of the 
itmost importance. Immersion of the instruments in 
arious chemical substances is the method most com- 
monly employed. A method of sterilizing sharp and 
delicate instruments by dry heat is by Morax which 
vas recently described by Finnoff in the American 
lournal of Ophthalmology, August 1927, Page 598-599. 
(he knives are fixed in holders and then placed in test 
tubes. These tubes are next wrapped in two layers of 
eavy wrapping paper and subjected to a heat of 160 
legrees for half an hour. After removal from the ster- 
lizer they may be kept wrapped up, ready for use at any 
ime. It is maintained that all growth including spores 
s killed by this method. 
ieneral and Jewish hospitals in Cincinnati is carbolic 


The method in use in the 


cid, then alcohol 95 per cent, and then sterile water. 
Doctor Hayward Post describes what he considers a 
etter method, since it prevents rust formation, in the 
\merican Journal of Ophthalmology, Volume 2, Num- 
er I, 
is follows: 

LOG CUNT GUURIOCG. 2 occ cciccccccdoncvantéccoesece ..+-gtts x 
Liquid albolene, drams .. Il 
i; Aleohol medicated according to Formula No. 4, Gov 


ernment Regulations No. 60, ounces...... heeeseebe wheeennes Il 
COREROUCTRS GUN, GOOG. o.oo sk ccesctcsocvvcocscessccebeses Il 


January, 1928. The solution recommended is 


X-ray Department 
The X-ray department of a hospital in general 
nust be prepared to render special service to the oph- 
Special technic and ap- 
iratus is necessary for the localization of foreign bodies 


halmological department. 


ithin the eye, and for the treatment of new growths 
ud of tuberculosis of the eye. 
Light Treatment 
The use of light treatment by ultra-violet and 
fra-red rays has been highly developed; and special 
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apparatus for its application are available on the market 
and in use in many opthalmic hospitals. 
Arrangement 

The word arranging in the title of this paper im- 
plies, I take it, the way in which the work of the oph- 
thalmic department is carried out. As the subject is 
presented to those not primarily interested in teaching, 
no reference will be made to the use of the ophthalmi 
department for teaching purposes. 

Nursing Staff 

If a special department for ophthalmology exists 
in the hospital, a nursing staff experienced in the care 
of eye cases is essential. An idea of the personnel re- 
quired may be obtained from a description of the nurs- 
ing staff in the Massachusetts Eye and Ear Infirmary 
in Boston. 

“There are two graduate nurses in charge of each 
floor in the public wards, two in the nursery, and two 
in the Gardner building. A graduate nurse has charge 
of the operating room, and another supervises the nurses 
in the clinic. The private floor is staffed with graduate 
nurses. 

“The hospital maintains a school for postgraduate 
and affiliated nurses. They have a two months’ intensive 
course in the care and treatment of patients with dis- 
orders of eye, ear, nose, and throat. These nurses do 
all preparations, treatments, and medication in the 
wards, as well as assist in the outpatient department 
and in the operating rooms. The average number of 
these nurses on duty at one time is 18 to 20. 

“The general care of the patient is done by 15 to 20 
permanent ward attendants who have had instruction 
in practical nursing.” 

Even if no separate wards exist in“eye cases, it is 
essential that the nurses receive instruction in nursing 
of eye diseases. This instruction may be given by the 
instructor of nurses and by the staff. It is essential to 
impress on the inexperienced nurses that they must 
ask for orders in all that they undertake either from a 
head nurse or the houseman or staff member in charge 
of the case. 

Social Service 

The social service is an important part of the work 

There 


must be constant cooperation and rechecking between 


of the ophthalmic department of a hospital. 


the social-service department and the ophthalmic de- 
partment to see that no oversight occurs. In large 
centers, special workers are assigned who follow up 
special diseases and investigate the home hygienic con- 
ditions. They inquire about the diseases of the patient’s 
family, see that the treatment is followed out and that a 
supply of medicine is available, also make sure that the 
privileges of the clinic are not abused by those who are 
able to pay. Glaucoma cases are followed up with spe- 
cial care, since patients are so often prone to neglect 
treatment or reporting to the clinic. In cases of blind- 
ness or more or less defective eyesight, state or munici- 
pal organizations are notified. Children with defective 
sight are sent to conservation-of-vision classes. 
















Record Keeping 

The records must be complete both in regard to the 
ocular and general findings. Routine headings on such 
records cover the whole field of ophthalmic examination 
as well as the usual general data required. Specimens 
of record sheets such as are in use in the Wilmer 
Institute are shown below. Special covers or envelopes 
permit the filing of these records of the results of special 
and elaborate examinations, such as perimetric charts, 
X-ray sheets, photographs, etc., under the clinical find- 
ings; exact description of the appearance, shape, size, 
or other physical characteristics of the ocular lesion 
must be recorded. Changes in such lesions as the disease 
progresses must be noted. ‘This is a feature of record 
keeping which is commonly neglected. It does not 
suffice merely to assign a name to a disease. Its physical 
appearance must be described in detail. Only in this 
way, can records be available for clinical study and 
comparison for correlation with pathological findings. 
It may be said that a large part of the value of the work 
in ocular pathology depends on the accuracy and ade- 
quate detail of the description of the clinical conditions. 
It is absolutely necessary that the case histories be cross 
indexed under the various disease headings and clinical 
groupings. In the Wilmer Institute the histories are 
filed so as to be obtainable by the patient’s name, name 
of the disease, and the serial number. An historian will 
be in charge of the record room and will be able to fur- 
nish histories by means of pneumatic tubes to any part 
of the department. Photographs form an important 
part of the records. It is essential that good photo- 
graphs be obtainable of all ocular conditions which re- 
quire them. Patients requiring plastic operation and 
squint cases are examples of such conditions. Photo- 
graphy of the ocular fundus is now possible and photo- 
graphs of all ocular lesions will doubtless soon be pos- 
sible as a means of “current clinical records. 

Medical Art 

It is an invaluable asset to an ophthalmic depart- 
ment to have at its disposal the services of a competent 
medical artist. Such an artist must have special train- 
ing not only in the drawing and painting of the ex- 
ternal eye diseases but of those of the ocular fundus and 
conditions revealed by the slit-lamp. He must be able 
to use the ophthalmoscope and the slit-lamp. 

Statistical Department 

The statistical methods of the hospital in general 
apply to the ophthalmic department. If the service is 
large enough, special statistics of interest from a clinical 
or social or preventive standpoint must be, compiled. 

An account of typical routine standing orders may 
be of interest. 

Routine Preliminary Orders for Cataract Cases in the 
Jewish and the Cincinnati General Hospitals 
—Writer’s Service 

Laxative before breakfast on day before operation 
Veronal Gr. VII before operation (night) 
Lashes on eye to be operated to be clipped short 


with scissors, covered with vaseline 


Enema in morning 
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Sodium bromide Gr. X. before breakfast 
Patient to be in operating room one half hour be- 
fore operation 
The patient is always given a complete physical 
examination with all necessary laboratory work, in- 
An X-ray of the teeth is 
Before operation, all disease 
With slight 
modification, thé same routine orders apply to any case 
A culture and 


cluding a blood Wasserman. 
made, if at all indicated. 
conditions are corrected as far as possible. 


in which the eyeball must be opened. 
smear from the conjunctiva of both eyes is made 24 
hours before operation. 

Post-Operative Routine Orders in Cataract Cases 

Patient has flat pillow under the head. 

Every effort is made to avoid backache. 

Pillow under the knees if patient desires. 

Patient can be turned on nonoperated side in two 
hours, if necessary to relieve backache. 

Alcohol rub on back if needed for pain. 

Liquid diet until dressing is changed; later soft 
and gradually regular diet. 

No medication except that ordered by ophthalmolo- 

- gist in charge of patient. 

Patient must have a day and a night special nurse 
for first few days, if at all inclined to be rest- 
less. 

Veronal Gr. VII for first few nights. 

Enema second day unless otherwise ordered. 

Bowels moved subsequently by enema. 

Dressing, as a rule, on third day. 

If healing is normal, nonoperated eye at times is 
uncovered and patient can sit up in bed, or in 
some cases, in a chair, for a while in a.m. 
and p.m. 

Mask over both eyes or metal shield over operated 
eye at night while in hospital. 

Patient may not walk until a day or so before de- 
parture, then just a little bit and with guid- 
ance. 

Alcohol is given to alcoholics or those requiring it 
for other reasons in the form of whiskey or 
sherry wine. 

If recovery is uneventful, patient is allowed to 
smoke when he sits up. 

Routine Orders for Hot Saline Compresses in the Jewish 
and Cincinnati General Hospitals—Writer’s Service 

Saline solution is made as follows: Teaspoon of 
ordinary salt; tablespoon of ordinary salt; glass hot 
water. . 

Compresses to be used as hot as patient can tolerate. 

Skin of eye lid to be treated must be covered by 
sterile vaseline. 

Large compress of absorbent cotton is applied 
moist. The solution is then dropped by a medicine 
dropper on the compress continuously during the appli- 
cation of the compress. An electric heater is convenient 
to keep the solution hot. 

All routine orders are not followed out unless a 


special order on the writer’s service is written. It may 
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necessary to individualize in many cases. 
‘outine for Local Anesthesia 
General Hospitals—Writer’s Service 
Patient sits in a comfortable chair to avoid back- 
he due to recumbent position. 
Both eyes are covered except when drops are in- 
illed. 

Nurse who instills drops must wear gloves. 

One drop by sterile dropper from a sterile ampule 

t per cent cocaine is instilled one drop every five 

nutes until four drops are given. Care is taken that 
drop of cocaine is dropped on the cornea with the 
ver lid drawn and the patient’s head inclined some- 
iat backward. If patient is unruly or squeezes and 
drop cannot be instilled properly, the surgeon must 
notified. 

Between cocaine drops one drop of sterile adrenalin 
loride solution is instilled. 

A 2-per-cent novocain solution in sterile ampule 
ist be on hand for the Von Lint injection. 

A 2-per-cent solution of novocain with adrenalin in 
iall syringe is always used for sub-conjunctival injec- 
ms. 

No morphine is given before an eye operation re- 


iring local anesthesia. 


outine Orders for the Care of Gonorrheal Ophthalmia 


Unaffected eye is covered by watch glass and sealed 
Bul- 


’s shield or Patton’s occlusion eye dressing can be 


adhesive and collodin except at temporal side. 


sed. 


Eye to be irrigated as per special orders. 

Irrigating stream is not directed against cornea. 
treme precaution must be taken to avoid even a slight 
neal abrasion. Lid elevators must be used if any 
cible separation of the lids is necessary. 

If patient is a child, he must be wrapped in a sheet, 
s feet to be restrained by an assistant nurse. 

Case must be strictly isolated. All dressings used 
ist be burned. 

When separating lids nurse must stand behind 
tient to avoid spurting pus into her own eyes. 

Nurse must wear gloves and scrub hands with green 
antiseptic fluid. 

To handle dressings, nurse must use dressing for- 
s Which are subsequently boiled. 

If corneal ulcer exists, special caution must be 
sen to avoid rupture during manipulation. 

Two special nurses, one day and one night, are 
ays essential as long as discharge is profuse. 

The routine standing orders of the Wilmer Insti- 
are as follows: 

_Ward Routine for Ophthalmological Patients 

On Admission: 


Temperature, pulse, and respiration B.D. (unless 
Diet, 
To remain in bed (unless otherwise ordered). 


‘rwise ordered). house (unless otherwise 
ered). 
) bath. 


Wilmer III mornin 


Specimen of urine to be sent to laboratory 
after admission and on day of 


or 
5 
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discharge. Do not waken for treatment (unless spe- 
cifically ordered). 

Pre paration for O pe ration (Night before O pera- 

tion By; 

Have tray ready for intern to clean up the eyes. 
Articles for tray: Poster elsewhere. 
Routine Pre paration for Ope ration in a.m, 
Two grs. phenophthalein, 8 p.m. Soapsuds enema 


in a.m. ‘Tea or coffee and toast for breakfast. 
Have tray ready for intern at 8 a.m. 
Routine Pre paration for Operation in p.m. 
Two ors. phenophthalein, 5 p.m. Soapsuds enema 
in a.m. May have breakfast (tea or coffee and toast 
for lunch). If operation 18 to be done under general 
anesthesia, omit all meals after 12 o’clock midnight. 
Preoperative Treatment of Bye (Duty of Intern): 
1% hr. 


in p.m. the first day, then add hr. 


Routine for getting patients up in chair: 
14, hr. 


Do not keep special charts after operation unless 


in a.m. and 
Q.D. 
ordered. Rooms are to be kept darkened after all in- 
traocular cases until further orders. 


Enucleation: 


Temperature B.D. Liquid diet for 24 hrs., then 
diet as desired. To remain in bed on back with one 
pillow. 

Muscle: 

Temperature B.D. Soft diet for 24 hrs., then diet 


as desired. 
Notice n 
In this clinic. (lay one ot operation Is after the first 
24 hours. Remove artificial eye before sending patient 
to operating room for operation. 
Preparation for Milk Injection 


l clean-up tray. 1] medicine glass. 1 10-cc. Luer 


syringe. 2 No. 18 gauge needles 1 14 in. long. 

Use small electric sterilizer for preparation of milk. 
Put milk in medicine glass and place in sterilizer with 
for 


sufficient water to come above line of milk. Boil 


five minutes. Do not put lid of sterilizer down while 
milk is being boiled. Remove and cover with piece of 
sterile gauze until used. Injection should be made as 
soon as possible after milk has cooled. 

A small Luer syringe can be made ready until in- 
jections are increased sufficiently for i ce. syringe. The 
injection is given by the doctor. 

Subcutaneous Injection of Lens Protein 
1 clean-up tray. 1 medicine glass. 1 tuberculin 


1 small 


syringe. 2 fine needles 114 in. or 2 in. long. 
flask of normal salt solution. 
Subcutaneous Injection Tuberculin 
1 clean-up tray. 1 tuberculin syringe. 2 fine 
needles 11% in. and 2 in. long. 
Proportions Used for Salt Solution Injection 
Normal salt solution, mxx. Novocain 1%, miii. 


This preparation of normal salt solution and novo- 
cain will be found already prepared in medicine cup- 
boards. 

Dr. Woods’ salt solution injections, same as above 
except use 5 per cent salt solution with miii of novocain 
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1 per cent. This preparation will be found in operating 


room already prepared. 


Salt Solution Injection 


Gold needle—27 gauze. 


2 ec. Luer syringe. 
Medicine dropper. 
Medicine glass. 
Bulb syringe. 
Tooth-pick applicators (with fluffy ends). 
Very small mouse-tooth forceps. 
Package eye gauze. 
Small bowls with ward 2% boric solution in each. 
5 or 6 cotton pledgets in one bowl. 
Do not put bulb syringe in bowl. 
Curved basin, small. 
Enamel tray. 
Small dressing towels (Sterile). 
1 Towel over tray. 
1 Towel to cover tray when completed. 
In medicine glass put one dropper full of 1% 
this add gtts. iv. of adrenalin. 
Sterile Scrub-up Tray for Preparation for Operation 
3 Bowls: 1 with 2% boric solution; 1 with bichlorid 1-10,000 
solution with several pledgets 
1 Medicine glass with green soap 
1 Bulb syringe (do rot put in bowl) 
1 Small curved basin 
1 Package of eye gauze 
1 Pair small, straight, blunt scissors 
Several dry pledgets (loose on tray) 
1 Medicine dropper (can be used for testing temperature of 
solution which should be about 100 degrees F) 
2 Sterile towels 
Cover enamel tray with one sterile towel and spread other 
over tray when completed 
General Instructions 


Boil following articles for twenty minutes: 


SOU ba fl fn 


to 


en 


butyn, to 


Boric (boil slowly). Basin. Bulb syringes. 

Borie solution from the pharmacy is a filtered 4- 
per-cent solution. From this make a 2-per-cent solu- 
tion from city water for irrigations; it does not need to 
be filtered again. 

The 1-10,000 bichloride solution that is used on the 
trays is to be made up with sterile water, but not boiled 
afterward. 

Ice Compresses 

1 typhoid compress basin. 

Piece of ice with flat surface, large enough to hold 
5 or 6 compresses folded once. 

Use six-inch gauze bandage to hold ice in place by 
crossing over basin from both sides, tie bandage on one 
side. 

Compresses must be changed constantly. 
Routine Argyrol and Boric-Acid Treatment 
Argyrol, 10% gtts. i, followed by sterile boric sol., 


¢ A 
2%. 


Irrigate until solution returns clear. 


Hot Compresses 

1 Electric hot plate 
1 Compress basin with lid 
1 Sterile compress thermometer in container 

Allow 2 compresses for each eye. 
2 Kelly clamps, if they are going to be used for wringing 

compresses 

1 Tube vaseline 

Cover area that is to come under compresses with 


The Kelly clamps may 


Irrigation. 


vaseline (use pledget for this). 

be used for wringing the compresses. They must be 

applied with the hands. The temperature of the water 

is to be 125 degrees F. Change compresses constantly. 

Routine Preliminary Hypodermics for Operative Cases to 
Have Ether 


All patients to have atropin, except children under 
3 years. Amount according to age. From Gr. 1/100 
to Gr. 1/200. 

Children under 10 years, no morphine. 
Gr. 1/200. 

From 10 to 16 years, morphine Gr. 1/10. 


pine Gr. 1/200. 


Atropine 


Atro- 
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From 16 up, morphine Gr. Atropine Gr. 
1/150. 

Large, muscular man, morphine Gr. 1/6. 
pine Gr. 1/100. 
Preliminary drugs to be charted on anesthesia 


Atro- 


sheet. Specimens of urine in a.m. before and in a.m. 


after operation to Wilmer III laboratory. 


Postoperative Care of Patients 

Cataract : 

Temperature B.D. 

Liquid diet for four days, then diet as desired. 

To remain in bed on back with one pillow. 

May be turned on opposite side after five hours 
sufficient to put a pillow under back. 

Trephine: 

Liquid diet for 24 hours, then diet as desired. 

To remain in bed on back with one pillow. 

May be turned on opposite side after five hours 
sufficient to put a pillow under the side and also to rub 
back. 

Bed bath on fourth day. 

~ Iridectomy: 

Temperature B.D. 

Liquid diet for 24 hours, then diet as desired. 

To remain in bed on back with one pillow. 

May be turned on opposite side after five hours 
sufficient to put pillow under back. 

Bed bath after 24 hours. 

Needling: 

Temperature B.D. 

Liquid diet for 24 hours, then diet as desired. 

Charting Rules for Ophthalmological Service 

On each page‘of chart: 

Patient’s name in full (surname first). 

General number in red. 

Record no orders on temperature chart above nor 
mal temperature lines except “On Admission,” “Day 
of Operation,” and “Day of Discharge,” or, “Deceased 
Chart.” Chart these in red above 104 degree line. 

Chart following treatments and drugs administere« 
on temperature chart below normal line in black: 

Temperature to be taken q 4 h. after milk inje 
tions and tuberculin tests, (do not waken for tempera 
ture). 

Subconjunctival salt injections 

Lens protein test (amount) 

Lens protein injection (amount) 

Milk injection (amount) 

Uveal pigment test (amount) 

Tuberculin test (amount) 

Tuberculin (dose) 

Lumbar puncture. 

The height and weight of all patients on admissio! 
and weight on discharge to be recorded on Temperatur 


Chart. Use both sides of sheet. 
Dressings 
The dressings commonly employed are eye pads 


cotton sponges, eye masks, muslin eye shields. Specia 
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sandages, the Fuchs shield is used as well as small metal 
capsules with a net wire insert to cover one eye. The 
eye pads are made of two circular pieces of gauzed cot- 
ton of suitable size with a layer of cotton between. They 
nust be evenly cut and have no frayed edges, they must 
lie flat, and they must not be too thick. The upper and 
lower layers may be stitched in the center to prevent 
sliding. This is not convenient in the writer’s experi- 
nee, as the amount of cotton may have to be modified. 
In the individual case, a special instrument similar to 

biscut cutter is useful in preparing the eye pads. 
[hey must be kept from wrinkling by card-board sup- 
sorts. The sponges are small balls of cotton tied in one 
place to enable them to retain their shape. The masks 
ised, as a rule, are the papier maché blackened on the 
mtside. They may be bent to fit the facial conforma- 
tion of the patient, and can be adjusted so as to cause 
no pressure on the eye. During the operation, the pa- 
tient’s face is covered by a square piece of linen with 
ve holes, the edges of which are bound. In the Wil- 
ner Institute this operation mask is of green color to 
revent reflection. Metal capsules with wire-net insert 
are very convenient. They are kept in place with isin- 
vlass or other plasture. They are used in the stages of 
‘onvalescence and are preferred by many of the patients 
to the papier maché mask. A transparent eye shield 
or monocular isolation has been described by Doctor 
James N. Patton. 
‘he material consists of a strip of transparent celluloid. 


It is very convenient and effective. 


\ description of the shield was published in the Journal 
of the American Medical Association, September 23, 
1927, page, 1,058. Reference must be made to the ori- 
ginal article for the detail of the construction of the 
shield. 

Outpatient Clinic of the Ophthalmic Department 

The outpatient clinic is the corner stone upon which 
the work of the ophthalmic department rests. Oph- 
thalmie clinics existing apart from other branches of 
medicine cannot function effectively because of lack of 
consultation with other clinics. Such consultations are 
especially necessary in ophthalmology. The outpatient 
‘linie must have a waiting room, a clinic room, and a 
refraction room. The outpatient clinic of the Massa- 
chusetts Eye and Ear Infirmary has sixteen rooms: 
waiting room, clinic room, refraction room, teaching 
room, rooms for the slit-lamp and Gullstrand ophthal- 
moscope and perimetry, an outpatient operating room, 
and a room in which the patients are classified into 
groups according to diseases, and several dark rooms. 
The refraction room must always be separate from the 
clinic. The refraction stalls must be, if possible, 20 
feet in length and must be so partitioned that the work 
is not interrupted by those passing in and out. The 


sorting room is an interesting feature of the Massachu- 


setts Eye and Ear Infirmary clinic. Here the cases are 
sorted into (1) refraction (2) external diseases (3) 
diseases of the deeper structures and, are assigned ac- 


ordingly. 
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The equipment has been described in connection 
with the examination room. The following diagram 
represents a convenient arrangement of the interlock- 
ing booths for ophthalmoscopy and refraction where 
economy of space is necessary. The diagram is taken 
L. Brown, entitled, ““The 
Division of Ophthalmology in the New University of 


from a paper by Dr. E. V. 


Chicago School of Medicine.” 
His description is as follows: 


“The booths are so arranged that the patient may 
look through a two-foot doorway in one side of the booth 
into a mirror ten feet away and view the image of the 
test board placed above his head. The walls of the booths 
are seven feet high but made of wood and will extend to 
a level of one foot from the floor. The ceiling above is 
painted black. Pantosote roller curtains are used in place 
of doors. The four booths occupy 150 square feet at forty 
square feet per booth whereas twenty feet refraction re- 
quires 90 to 100 square feet per patient.” 


Many hospitals have no ward set apart for eye cases 
and the number of beds occupied by eye cases is com- 
paratively small. It is precisely in such institutions 
that the greatest danger exists of irreparable damage to 
the patient’s eyesight because of lack of familiarity of 
the peculiarities of eye work, particularly operative. It 
is, therefore, necessary for those in charge of the work 
properly to instruct all who come into contact with the 
case and, to do this, they should know the best standard 


of hospital practice on a large and approved scale. 








FIRE DAMAGES CANADIAN HOSPITAL 


Photo shows an exterior view of the Sacred Heart Hospital, Quebec, 
Can., which was swept by fire early Christmas morning, causing the 
removal of patients. One Nun, Sister Cecile, 31, was burned so badly 
that she died. The damage done was estimated at $75,000. 
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HOSPITAL “MAIN STREET” 
we all know the famous novel of 
He studied the small 


I trust Lewis 
Sinclair entitled “Main Street.” 
towns in Minnesota and made it his object of research 
to find out the caliber of mind and scope of interest and 
activity of the village folk in these typical prairie towns 
of Minnesota with their one main street. 

Very likely all of us can be accused of having spent 
a good part of our mental and active life on Main 
Street—the Main Street of the world—where and when 
our mental horizon is limited by four walls, made up 
of self-satisfaction, conceit, self-centered interest, plus 
a delightfully human composure. Can it be possible 
that we hospital people are in some way influenced by 
our work and surroundings, with the dangerous result 
that we “see nothing, hear nothing, and say nothing” 
except about the things that go on along our little hos- 
pital village Main Street? Is it thinkable that even in 
large hospitals such contracted views and outlook might 
be discovered in institutions where devoted people work 
their lives out to a frazzle—-a group of the great medical 
profession; a large personnel of nurses in an institu- 
tion devoted to the broadest and most universal science 
of the world, the medical science, whose great object is 
the prevention, alleviation, and cure, when possible, of 
disease in human beings? Can we for a moment admit 
that a deeply and broadly trained medical mind can live 
on “Main Street,” can have hobbies, biases, and limited 
interests in his great profession? Must we admit, or 
even vaguely think, that a nurse will be of such con- 
tracted vision and sordid interest as not to think of her 
patient as a human being, a creature of God, with deep 
individual heritages and strong personal likes and dis- 
likes, flowing out of a human nature that is intensely 
individualistic, and yet longing for the thoughtful, 
sympathetic interest of a professional woman, called 
nurse? Is it possible that any religious nurse, Sister or 
Brother, can grow up in the knowledge and nurture 
that comes from religious training, broad, deep, uni- 
versal as the Catholic Church is and must be, could 
have a “Main Street” mind, a “Main Street” heart, a 
“Main Street” soul? Who shall dare answer this ques- 


tion? Not I—I’m afraid. Lets all answer it for our- 
selves. Why not look with reversed, spiritual eyesight 


into our own minds, hearts, and souls, to see whether or 
not we are each of us and all of us, just what we want 
to be, just what we ought to be, just what the world 
expects us to be. And if we discover we are not, let 
us, I pray, in this first month of the New Year, 1929, 


make an audit of self—find out how our ledger account 


of character is. How much deficit is there in our work ; 
how much profit; how much fine, broad, healthy, and 
generous consideration for others, we have in our bank 
account. We may owe money to the bank; we may 
wonder where we will get the money to pay the next 
bundle of bills, but what of that, if we have made our 
institution a place where God’s poor, the sick of the 
community, rich or poor, where those who need our 
help, are getting all they have a right to—fine, skillful, 
educated, sympathetic care and treatment for all their 
ills of body and mind, real or imaginary, for which they 
have come to us in confidence and in simple trust that 
they will get what they need? If anybody who reads 
this editorial, discovers that he or she has been living on 
“Main Street,” my personal and confidential advice is, 
get on to Broad Street.—C. B. M. 


NURSING PROBLEMS 

Numerous and complicated as are the problems in 
the hospital, there is none that is more important than 
is the nursing situation. The advances and develop- 
ments in the training of nurses and the problems of the 
graduate nurse must concern the hospital as well as the 
medical profession and the nurse herself, because all 
three owe their existence to the necessity for caring for 
the sick, and all three are interdependent in this great 
work. 

Two great movements of standardization have pre- 
ceded the movement to standardize nursing education. 
The work done by the Carnegie Foundation in surveying 
medical schools, and by the American Medical Associa- 
tion in raising the educational requirements for grad- 
uation in medicine has resulted in closing all but the 
best medical schools, and so has been productive of great 
good. But some have expressed the opinion that the 
pendulum has perhaps swung too far, and that the 
modern product of medical education is too apt to study 
the disease and forget the patient. 

In the standardization of hospitals under the pro- 
gram of the American College of Surgeons an almost 
revolutionary change has been brought about. No per- 
son who knew the hospitals of fifteen years ago would 
for one moment question the infinite improvement that 
has taken place in hospitalization of the sick. But 
critics are to be found who point to the fact that the 
cost of this hospitalization has increased. They ignore 
the well-known fact of the generally increased cost ot 
living, and they do not take into consideration the detail! 
of diagnostic study necessitating increased technical 
expense. 

These two great movements are recalled so that 
their evolution may be studied and to remind the nurs- 
ing profession that no great movement can be carried 
out without deep thought, widespread discussion, and 
careful planning. 

The standardization of nursing education, like the 
two previous movements, is an inevitable result of mod- 


ern development. The nursing profession, through its 
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committee on nursing education, has spent time and 
money to secure facts as to conditions as they exist at 
present. Dr. Burgess’ report contains material of very 
creat value, and data which will form a wonderful 
foundation on which to build. That building must be 
done by the coordinated efforts of the nursing profession, 
of the medical profession, and of the hospital world. 

The medical profession cannot continue to exist 
without the nursing profession, and, vice versa, the 
nursing profession is dependent on the medical profes- 
sion for its continued existence. The hospital is de- 
pendent on both of these and is necessary to both. So 
all three must get together and arrive at a sound, sane 
solution of the great problems which confronts the 
nurse. There must be constructive criticism offered. 
Opinions must be freely expressed if the nurse is to 
appreciate fully the point of view of the hospital and of 
the doctor. Variance of opinion, which is bound to 
occur, must be received with tolerance on the part of all 
three, if a solution is to be achieved. 

Believing this to be a sane and rational policy 
which will materially assist the nursing profession, 
HospitaL Progress will publish articles bearing on the 
problem from whatever source they can be secured. The 
Management of the magazine may not agree with all 
the thoughts expressed, but realizing that no person is 
omniscient, any article that contains a grain of truth 
that may be of value will be published, and only articles 
that are purely critical will be rejected. 

The three great professions will discuss through 
this medium the problems as they are presented. What 
is the condition of the graduate nurse today, both as to 
work done and as to the possibility of her earning a 
living commensurate with the class of work she does? 
Is she, as some critics claim, being educated away from 
the patient? Should we, in our schools, train only 
nurses fitted for general nursing and leave specializa- 
tion for the postgraduate school? How can the nurse 
be provided for the patient at a cost that is not pro- 
hibitive and yet will give her the decent living wage 
that is her right? What is the trend of nursing educa- 
tion, and what will be the status of the nurse ten years 
from now? 

These and many other aspects of the problem must 
be discussed by all three professions if a solution is to 
be found which will be just to all three, and will enable 
them to continue united in their efforts properly to care 
for the sick.—T7. R. P. 





ASCETICS AND AESTHETICS 

It is the prime function of all religious men and 
women no matter what their occupation and duties may 
be for the service of mankind, to make a special study 
of the science and art of holiness. The truer, the deep- 
er, the more practical this study is in each community 
and by each individual, the more strong and beautiful 
will be the life of each individual, and of the community 
as a whole. The more simple, Christlike, sweet and 
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gentle the ascetics taught young religious and continued 
throughout their lives of study and practice, the more 
the attractive lovableness of religion will shine out 
through the life and work of religious so trained. This 
is the simple A BC of ascetics. It needs no proof, it 
accepts as a model of asceticism, the master teacher of 
it, the simple, gentle, attractive Nazarene. 

Is it straining a point to claim that the study of 
aesthetics should go hand in hand with the study of 
ascetics? Is there no relationship between the beauty 
of sound and color, form and symmetry, and the beauty 
of thought, moral action, and religious practice ? 

Though it must be admitted that aesthetic art 
neither in individuals, nor in epochs of the world’s 
history have necessarily always been connected with 
ascetical art or religious fervor and beauty, still it must 
be maintained, if our accepted philosophy of beauty is 
true, that external and sensile beauty may and should 
be a fostering influence for the developing of a real, 
lasting, and attractive knowledge and love of the beauty 
of religion. 

This seems an easy deduction to be drawn from a 
sympathetic study of the life, character, and service to 
mankind of Christ, the Redeemer, back through the 
centuries. Architecture, music, painting, sculpture 
have apparently emanated from the deep religious be- 
liefs and practices of generation after generation of 
men and women. 





If there be this intrinsic and natural relation be- 
tween ascetics and aesthetics, why should not all reli- 
gious men and women be taught to know, to understand, 
to appreciate, to love beauty of all kinds, physical, 
mental, moral, along with the deeper and transcending 
beauty of religion. 

Serious consideration of these thoughts may serve 
as a strong influence on all hospital people to make 
their hospitals palaces of aesthetic art as well as homes 
of holiness, ascetical art, and natural science. Let us 
watch the evolution. 

The novitiate might be an art studio or laboratory 
for the.study of ascetic and aesthetic art. Novices must 
be imbued with the artist spirit to labor with an abso- 
lute self-sacrifice and devotion like to that of the great 
painter or sculptor to express and limn the ideal of 
Christliness and the natural beauty in their lives. No 
ugliness, no crudity, all perfection or its quest, in Christ- 
like living and beauty of self-expression.—/. B. 

Through the Hosprirat Progress may we extend our 
Season’s Greetings to all Hospital Workers and the Hos- 
pital Association, its officers and staff, and may the com 
ing New Year bring them many blessings for the continu 
ing of their good work. 


Benedictine Sisters, 
St. Vincent’s Hospital, Sioux City, Iowa. 
We send to all the Sisters who minister to the sick 
and suffering and to the readers of Hosrirat Progress our 
heartfelt Christmas Greetings. 
Judge and Mrs. Harold M. Stephens, 


Los Angeles, California. 








Catholic Hospital Costs and Charges’ 


John A. McNamara, Executive Editor, The Modern Hospital, Chicago, III. 


No matter how dull figures may be they are always 
illuminating; no matter how involved they may seem they 
are the simplest method of arriving at facts; and while 
facts are not nearly so interesting as fiction, I hope there 
will be no sleeping during the reading of this paper. 

It is with facts that I am going to deal, and it is 
with facts that I hope to meet each situation in the dis- 
cussion of the problem of costs and charges in Catholic 
hospitals of the United States. There are so many in- 
tricate factors in the matter of the cost of maintaining 
hospitals and the charges that patients must pay, and 
it is so difficult to convince the public that it is not being 
robbed right and left by unscrupulous hospital adminis- 
trators that perhaps the quickest way to accomplish the 
purpose is to cut the introduction, eliminate niceties that 
are usually associated with this subject, and plunge head- 
long from the end of the statistical pier into the mael- 
strom of costs, percentages, economies, and other data of 
hospital administration. 


More Than 600 Catholic Hospitals 
There are in the United States a total of 606 Cath- 


olie hospitals of all sizes and types, which is a trifle more 
than 81% per cent of all of the hospitals in the country. 
There are in the Catholic hospitals 71,809 beds, or a trifle 
over 8 per cent of the total number of beds. 

A questionary was sent out to more than 500 of these 
606 hospitals. Now questionaries are irksome things at 
any time but, in the middle of the summer heat, it was 
extremely gratifying to receive nearly 250 replies, and 
my heartfelt thanks go to the Sister superiors who were 
kind enough to fill them out and mail them back to me. 

Costs Low in Catholic Hospitals 

The questionary was as simple as it was possible to 
make it, and most of what follows is based upon the 
answers. I will not take it up step by step but will give 
summaries of the pertinent facts contained therein. The 
cost of maintaining one patient one day averaged $4.09 
which is more than a dollar less than in non-Catholic hos- 
pitals. The lowest maintenance cost was given as $1.50 
and the highest was $7.10. The next figure determined 
was the average ward rate which proved to be $2.48 which 
is also more than a dollar lower than in general hospitals 
other than Catholic institutions, this being feasible be- 
sause of the elimination of salaries, ete. The lowest ward 
rate reported was a dollar and the highest was five dollars. 
Please remember that these figures were secured from all 
sizes of hospitals in all localities both large and small. 
We have metropolitan hospitals in great cities and little 
country institutions of not more than fifteen beds. The 
average of the highest rates reported for private rooms 
was $6.62 while, in general hospitals, a corresponding 
average is about $7. 

The average length of stay for each patient is twelve 
days which is the same as in other institutions. Now let 
us examine these figures a bit. First, please notice that 
whereas the cost of doing business is $4.09 for each patient 
that is treated, these patients who occupied the ward beds 
gave into the hospital only $2.48 per day which meant a 
loss of $1.61 every day they were being made well. Those 
who paid the highest rate, and they are decidedly fewer 
than those who pay the lowest, contributed a profit of 
only $2.51 a day, which is very quickly offset by the free 
work that is done and the loss incurred by those paying 
less than cost. 


1Read at the Wichita meeting of the Missouri-Kansas Con- 
ference, C. H. A., Sept. 12, 1928. 


Much Free Work 

Speaking of free work: Twenty-two per cent of all 
work done in Catholic hospitals was absolutely free and 
it may be surmised that another 22 per cent was partially 
free or below cost. Extending our figures further, let us 
take the average stay, which is twelve days, and multiply 
this by the average highest cost, which was $6.62 per day. 
That gives the hospital patient a total charge of $79.44 
for his bed and his board and his nursing care, so that 
he may again return home to resume his place as a pro- 
ductive member of society. Perhaps he had some extra 
charges such as laboratory and operating-room fees, X-ray 
work, physical therapy, or special medicines, and his whole 
bill while in the hospital, exclusive of medical and special 
nursing fees, amounted to $125. Of course, some of these 
so-called special charges such as laboratory and X-ray 
would have been made at possibly a higher figure if the 
patient had been treated in his home or in the physician’s 
office. Keeping this $125 bill in mind, let us go to another 
comparison. There are in the United States, 120,000,000 
people Ten million of them will go through the hospitals 
of the country every year according to the best estimates. 
This means that the same patient should show up for 


treatment every twelve years. If he is the average citizen 


he has a family of a wife and two children dependent 


upon him, so that he may expect to meet a hospital bill 


every three years of $125. 

If the people made budgets against hospital bills, 
which they do not and probably never will do, because 
your neighbor gets sick but you never expect to, they 
should set aside $41.66 under this cheerful heading, and 
out of each weekly pay envelope they should take for 
possible hospital care the enormous sum of 99% cents. 
A package of cigarets a day costs about this much, or 
two tickets to the movies, but it is unthinkable that any- 
one should give up either cigarets or the movies for such 
a silly thing as health preservation. The ordinary house- 
holder finds it. much easier to throw himself upon the 
mercy of the hospital or to plunge into debt for a private 
room so that he may keep up with the Joneses. All of 
which brings up the fact that hospitals are not expensive, 
but, in fact, their service is inexpensive, much less so than 
keeping an automobile in repair; if you don’t think so, 
get new piston rings, a new motor block, or a new cam- 
shaft for the car that has gone only 20,000 miles. 

Now, going through the minds of most of you is the 
cease that you know of where you paid more than $500 
to the hospital, or of the man you know who spent more 
than a month flat on his back with a broken leg. I won’t 
disturb these reveries too much, but let me remind you 
that you are doing exactly what the general public always 
does—you are taking an exception and basing your con- 
clusions on it rather than on the cold, uncompromising 
averages which, after all, are the only figures to go by 
if we are to arrive anywhere. Besides, it is ten to one 
that the bill you have in mind includes special nursing, 
the doctor’s fee, and many other factors that have abso- 
lutely nothing to do with the hospital bill. This study is 
of hospital bills and of hospital bills only. 

The Mission of the Hospital 

It might be well also to remind you that the hospital 
has a fourfold mission to perform. It must cure the sick, 
it must prevent illness, it must do research into disease, 
and it must educate nurses, interns, and medical students. 
The general public sees only the curing of the sick and 
seldom gives credit for the excellent work that is being 
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done in hospitals in the ferreting out of bacteria, the 
isolation of certain diseases, and the education of the 
great army of health workers that makes it possible for 
you and me to live amid healthful and comfortable sur- 
roundings. Do you suppose that yellow fever, smallpox, 
scarlet fever, diabetes, and a score of other deadly diseases 
would have been brought under their present control 
without the aid of the hospital laboratories of this country 
and Europe? And incidentally, do you know that many 
of the great medical men of the world were Catholics 
working in Catholic hospitals and Catholic laboratories 
that you should be supporting with your whole heart and 
soul? Morgagni, the father of pathology; Versalius, the 
father of anatomy; Laennec, the discoverer of scientific 
diagnosis; Louis Pasteur, who revolutionized the cure and 
treatment of disease; Madame Curie, the discoverer of 
radium, and a whole host of others have brought to light 
the facts of science and given them to the world for the 
benefit of mankind. Today the best work of the Mayo 
brothers at Rochester, Minn., is being done in St. Mary’s 
Hospital, a Catholic institution that ranks second to none 
in the United States. 


How Are Catholic Hospitals Supported? 

Just how are the Catholic hospitals of the United 
States supported? Do they get money from the Church, 
do they get money from the government, or the state, or 
the city? Out of the answers received, but fifty-eight of 
them received any outside help whatever. In other words, 
the great majority were self-supporting, depending upon 
the ingenuity of the Sisters and the administrative ability 
of the superiors in charge to pull through each year with- 
out a deficit. Community funds contribute to 22 of these 
Catholic institutions and this may or may not be a benefit 
according to just how the community chest is conducted. 
The community chest, like the public, does not take into 
consideration that the hospital does a most important job 
in the education of health workers and in the research 
work that is done in every laboratory. The programs of 
many community-chest organizations are predicated on 
the assumption that the care of the indigent poor is the 
sole function of the hospital. 

Then there is the loss of contact with those who con- 
tribute to hospitals that is wholly lost when the hospital 
becomes a participating agency in the community fund. 
Another fault that has been pointed out is the participa- 
tion of too many so-called character-building agencies in 
the funding of community contributions. Character- 
building agencies are not allied in any way with charities 
and there are many who think that community funds 
should be limited to hospitals, social-service agencies, and 
organized charities, and that Y. M. C. A.’s, Boy Scouts, 
and other organizations that do not directly alleviate suf- 
fering should be dropped. 


Half Have Nursing Schools 

Of the 606 Catholic hospitals in the United States, 
334 maintain schools where young women are taught the 
technic of nursing so that they may go out and com- 
petently serve the public in homes, in factories, and in 
the institutions of the country. It is to the everlasting 
credit of the Catholic Sisters of this country that their 
hospitals are rated so highly and that such fine work is 
being done in their schools of nursing. 

Still more to the credit of the Catholic hospitals is 
the fact that of 241 replies received, all but 43 are on 


.the approved list of the American College of Surgeons. 


The College of Surgeons is carrying on a great work for 
the perfection of hospitals in this country and it has 
received the wholehearted support of the Catholic Hos- 
pital Association and Father Moulinier, who for so many 
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years was its president. The best replies were received 
from those on the College of Surgeons’ list, and it seems 
to me that there is a direct tie-up between those who have 
answered the questionary fully and accurately, and their 
approval by this rating organization. 

Perhaps the one department that is not up to the 
standard, according to the questionary replies, is that of 
research. Only 100 of the 241 admitted to any research 
at all and but a few were willing to comment on what 
they were doing. This department undeniably needs 
strengthening and it should be the duty of those inter- 
ested in the welfare of the Catholic population of this 
country to see to it that definite action be taken to im- 
prove the research work being done in the laboratories of 
Catholic hospitals. The past record of Catholic scientists 
has been unexcelled, and let us not at this time in the 
progress of all medical education lag behind. I most 
seriously recommend to all Catholic charities a full and 
complete study of medical research in the Catholic hos- 
pitals to an end that it may be improved and that these 
latoratories become the great scientific centers of the 
world. 

Lost Income 

To my mind the Catholic hospitals of the country 
are to be commended most for the willing charitable work 
that they do, and condemned most for the charitable work 
that they unwittingly do. By this I mean the treatment 
of cases under the Workmen’s Compensation Act, the 
treatment of cases for industrial concerns by contract, 
and the treatment of government, state, or city cases for 
less than the cost of taking care of those patients, We 
must face the facts that there are many of the poor within 
our own Church that need free hospitalization and these 
must always be taken care of even if it is necessary to 
turn out those who can pay and pay well, but there is no 
reason why we should treat free or for less than actual 
cost those cases that are fully covered by insurance or 
those cases that the city or government is obligated to 
pay for. No matter how poor the workman, if he is in- 
sured (and who isn’t in these times of compensation 
laws?) the full amount of the cost of treating him should 
be exacted from those who are responsible. For every com- 
pensation case that is treated for less than cost, some of 
the worthy poor may have been denied that treatment of 
which they were in need. The insurance companies are 
commercial corporations obligated to their stockholders to 
pay dividends, and the mere fact that they are benefiting 
from the situation is not under discussion. There is no 
reason why, in the state of Pennsylvania, for instance, 
the Catholic hospitals should take compensation cases for 
$3 a day when it is costing them $4.09 to render service 
and thereby take from those unfortunates who are entitled 
to free work $1.09 for every day the compensation patient 
is in the hospital. 

In some instances the lower rates for compensation 
cases are due to competition between local hospitals—a 
condition which should not exist in this field of endeavor. 
And here may I comment on the mutual benefits to be 
derived from a closer association (team work, if you 
please) between the hospitals of any enlightened com- 
munity. There is more work to be done for the sick in 
safeguarding community health than can be achieved by 
all of the hospitals now in service working together in the 
common cause, 

It is my sincere hope that I have been able to present 
to you a true picture of Catholic hospitals of this country 
and that you may take away from this meeting a visuali- 
zation of their many accomplishments, as well as their re- 
quirements, and that you will appreciate their greatest 
need—your loyal and constant support. 









The Correlation of the Community Hospital with 
Health Organizations’ 


Helena A. Dunham, R.N., Supervising Nurse, Jackson County Health Department, Independence, Mo. 


and political economy are receiving an 
important place in the curricula of universities and col- 
leges; scientific research is inquiring into the causes of 
danger in the industrial and mining worlds; schools of 
philanthropy: are training workers in the theory and 
These factors are educating the 


practice of social work. 
and 


public to a realization of existing social conditions 
setting the people to work to find the remedy for the 
Social work has 
become as scientific as medical work. The Russell Sage 
Foundation is the great social laboratory, as valuable to 
social workers as Rockefeller Institute or Phipps Labora- 


unfavorable aspects of these conditions. 


tory is to medical science. 
Social Work is Scientific 
This is an age when philosophy and science are turn- 
ing the microscope upon the causes of social sickness and 
maladjustment, as well as upon the microbes, which are 
The detection 
and 


the cause of so many of the physical ills. 

of the fundamental the 
treatment is much more effective than that which is di- 
The analogy between social 


causes, suggests remedy, 
rected to symptoms only. 
work and medical work, is so close that we may find it 
profitable to call attention to it here. 

The social history of an applicant for aid includes 
personal and family history and present complaint. Then 
symptoms are noted, including: working ability of the 
wage earner; family harmony or discord; degree of in- 
dustry; immorality or drunkenness; poor management of 
These symp 


money or family affairs; and many others. 


toms are brought out by the social workers investigation, 


just as the physical symptoms of a patient are shown in 


the doctor’s examination, by laboratory findings, X-ray, 
ete. After examination, follows diagnosis and treatment. 
Many times, the social worker, like the physician, is able 
soon as the first history is taken, and there 


A 
as 


to diagnose 
is no question what the general treatment should be. 
Idiosynerasies must be taken into consideration as the 
treatment continues, and so each case becomes individual. 
Sometimes, the nature of the disease is so obscure that it 
requires much study and time for development of symp- 
toms before a true diagnosis can be made. Nomenclature 
and classification of social diseases may be as clearly 
defined as in medicine. There is an acute and chronic 
state, climax and convalescence, recovery or death. The 
social worker sees her people in all these stages, and her 
responsibility for the treatment is as great as that of the 
doctor. Malpractice on her part, may be the cause of the 
social death of an individual, or of the infection of a 
whole community, for want and poverty and 
dependance are as contagious as smallpox. Prophylaxis 
responsibility as 


sin and 
is as much a part of the social worker’s 
that of the physician. 
Specialists in Social Work 

This is a day of specialization in all lines of work. 
It is especially true in medicine, as we often find out, 
when it takes the combined efforts of the family physi- 
cian, the surgeon, the eye specialist, the laboratory man, 
the radiographer, the neurologist, and perhaps a few 
others, to determine the nature of our trouble and treat 
it. In the field of social work, there are just as many 
specialists and they should be available for consultation 
and treatment along their special lines, in solving the 


1Read at the Wichita meeting of the Missouri-Kansas Con- 
ference, C.H.A., Sept. 12, 1925. 
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complex problems that arise. Relief agencies are best 
equipped to supply temporal needs and reconstruct the 
family; child placing associations, to deal with the home- 
less child; social-service departments, with medical prob- 
There where 


action a 


emergencies, 
amputates 


and 
necessary. The 
1 man’s life; the social worker is 


lems. are accidents 
prompt 
erushed limb to save 
called upon to act just as promptly, if she finds a baby 
left at home with a drunken father, when the mother 
has been rushed to the hospital in a serious condition. 

So, the analogy might go on, and to the nurse who 
is doing hospital social-service work, it is very significant, 
for she learns to think and 
lines, so that it becomes a part of her mental habit. 

The Origin of Social Work 

That hospital social service should have developed 
along with other philanthropic organizations, is only a 
most natural result in the advance in science and medi- 
cine; an outcome of the broader vision of thinking men 
and women, The work grew out of its own needs and now 


is surgeon 


reason along these same 


is recognized as one of the special departments, as neces 
sary in the succesful treatment of patients, as almost 
any of the others in the hospital. The hospital social 
worker is a specialist in the field of social work, and is 
consulted as such by outside agencies. Even in the hos- 
pital, she is consultant, diagnostician, prescription writer 
in social problems, and her judgment is considered su- 
preme in her field of activity. 

It is not necessary to review the history of social 
service; it began in the mind and heart of a physi- 
cian, who came face to face with the needs of suffering 
humanity in his everyday hospital service. He recognized 
that these people were not getting all they needed, that 
they were not receiving the benefit of the treatment that 
the doctors were trying to give them, yet what more could 
the physicians do? 

Cabot has drawn attention to 
cently the prevailing method of treating heart disease 
in the best type of metropolitan hospitals. The patient 
admitted in bad condition, after several weeks of treat- 
ment, was usually sufficiently improved to be able to be 
up and around the ward, without shortness of breath or 
subjective evidence of his leaky valve. He was then dis- 
charged from the hospital with the advice to “take things 
In most cases, however, for economic reasons, he 


what was, until re- 


easy. 
was obliged to seek work; and attempting work, which 
was too hard for the weakened condition of his heart, he 
soon broke down and was obliged to return to the hospital 
for further treatment. This process was repeated over 
and over again to the economic loss of the man, the com- 
munity, and the hospital. 

There was a gap between the hospital, dispensary, 
and doctor on the one hand, and the home; the home, 
that integral part of society and of a nation upon which 
depends health, wealth, and happiness. The social-service 
nurse has been the bridge over this gap, and she it is, who 
coordinates the forces to bring about the completion of 
service to the patient. 

The Need for Teamwork 

There are endless on file in the hospitals 
throughout the country, which illustrate the advantage of 
the social history in the physician’s diagnosis and of the 
social service in his treatment. It also shows the advan- 
tage of teamwork between the social worker and doctor, 
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in order to secure the best social and economic results. 
The dispensary patient or the free hospital patient, is 
entitled to the best medical treatment that can be afforded. 
The staff doctor, who is giving his time to them, is en- 
titled to every aid from the social worker to carry out 
adequate treatment. Without it, his efforts may be futile 
and his discouragement will lead to indifference or a 
desire to make the patient the victim of experimentation. 
If this results, medical and hospital standards are lowered, 
publie confidence is lost, and best service to the individ- 
ual, to the community, and to society is withheld. 

The medical profession devotes an enormous amount 
of time to the care of charity patients, but in spite of 
this, is failing to do its full duty to the community. It 
fails, not because it does not give its best efforts to the 
sick, but because it does not, as a whole, appreciate the 
community problem and has not succeeded in reaching 
the bulk of the population with any marked degree of 
success. 

Practitioners Need Compensation 

The time is coming and may not be far distant, when 
hospital staff physicians will receive compensation for 
their professional services to so-called free patients, be- 
cause the public demands a greater service than doctors 
are able to give freely and, at the same time, earn a live- 
lihood. From the nature of his profession, the humani- 
tarian aspect of modern life, is seen more clearly than in 
most other professions, but, in the last analysis, he must 
receive remuneration or cease to exist. The patient who, 
by reason of circumstances, is obliged to seek free medi- 
eal advice, is entitled to the best treatment that can be 
provided, not alone for his own sake, but for the sake of 
the community, which is thus spared the danger from 
spread of disease and from necessity of caring for de- 
pendent individuals. 

Unification Needed 

The need of unification of social-service work in hos- 
pital wards, and in the outpatient department cannot be 
too strongly emphasized. The social-service department 
of a hospital should embrace all departments of the or- 
ganization where social work is needed. 

Between the dispensary and the hospital, there should 
be the closest relation, both as regards medical and social 
work. Whether or not the same medical staff serves in 
both places at the same time, there should be cooperation 
and coordination for the best interests of all, and the 
social-service department links these forces and interests. 

The hospital organization today stands as one of the 
chief agents of public health, and public health is para- 
mount. The hospital cares for the injured and acutely 
ill in its surgical and medical wards, for those suffering 
from contagious diseases, in its isolation ward, and for 
ambulatory patients, in its outpatient department. Its 
medical, nursing, and social-service equipment must be 
adequate to meet this responsibility. 

In the smaller community especially, the hospital 
laboratory is an invaluable asset. Diagnosis of diphtheria 
‘an be made within twelve hours by reason of this, 
whereas 24 to 36 hours is required without such a service. 
Urinalysis is within the reach of all needy cases. Water 
inalysis, which is most important, especially in rural 
‘ommunities, is possible. : . 

Aside from the accurate diagnosissof ¢ases and actual 
‘are of patients; thé*dispensary is ap- important aid in 
the progrdm of ‘public ‘hégith, work, through its value as 
in educational center. There‘is no focal point amore cru- 
ial than this for education in the laws and prititiples of 
ealth and hygiene. Especially is this trué with tiuber- 
ulosis and venereal diseases and the disorders of infants 
‘ue to ignorance of parents. Such splendid work may be 
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done by grouping the mothers and babies and by means of 
demonstration and instruction, to show the mothers the 
proper methods in the care of their babies and the reasons 
why. 

How It Is Done 

We have taken an important step along this line, in 
Jackson County. Our county health unit is cooperating 
with one of the hospitals in Independence, by giving lec 
tures in public health to the student nurses. The aim of 
this, is to set up public health standards and ideals, to 
broaden their horizon from merely curative to preventive 
medicine. It is our hope that these nurses will go out 
into the community with a broader view of service. 

An unusual opportunity has been given the teachers 
in Jackson county through the far-seeing vision of the 
women’s auxiliary to the Jackson County Medical Society 
and the county court, to learn how to teach health. <A 
special teacher of health has been employed—one who is 
to devote her whole time to helping the Jackson county 
teachers to better the physical health of the children of 
the county. This is the first known venture of its kind, 
and the country as a whole is watching with great 
interest. 

The plan for the health work is as follows: 

1. Suggestions for health teaching will be sent regu 
larly to the teachers in the form of health letters. These 
will be based upon the findings in the various schools and 
upon the teacher’s requests and recommendations. 

2. Visits will be made in the schools of the county 
where individual problems and local conditions will be 
discussed with the teachers. 

3. Classes will be held for the teachers every two 
weeks. Arrangements have been made with the Warrens- 
burg State Normal whereby each teacher so desiring, may 
obtain two and a half hours of normal-school credit by 
attendance upon eleven of these lectures and the payment 
of the usual $12.50 fee. The course as planned, aims to 
meet the practical needs of the classroom, and the teach- 
ers are especially urged to bring in their problems for 
discussion. 

The Standard of Hospital Provision 

As the situation stands today, the communities which 
are the most in need of skilled up-to-date hospitals are 
our small towns and country communities. It is not too 
much to say that for surgery, emergencies, diseases, and 
accidents alone, there should be a free and accessible hos- 
pital for at least every 4,000 or 5,000 of the population, 
and that no community can call itself properly prepared 
to deal with disease, call itself medically civilized, which 
has not such a hospital within access of at least 75 per 
cent of its homes. In rural communities, this calls atten 
tion to the powers of county governments, and the prob- 
lem of equality of opportunity for 
solution lies, economically, in a redistribution of costs, 


yuntry people. The 


not adding new costs, but rearranging the present method 
of expending the costs already being expended. Money 
spent for prevention of disease should be looked upon as 
insurance, It is hard to prove this to taxpayers some- 
times, because the money must be expended largely for 
personal service and the results are difficult to visualize. 
Community Health Centers 

Since the late war, however, activated largely by the 
growing interest in community health, efforts are being 
made to increase the efficiency of community health 
agencies through the orgafization of community health 
centers. These health centers may vary with the needs 
of the community. In general, a health center means a 
building, or portion.of a building, centrally located, where 
welfare and health activities are carried out. A practical 
health center would represent the medical center of the 
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community for the unlimited treatment of disease, as well 
as for prevention and education. It should be affiliated 
with the community hospital, and patients discharged 
from the hospital could be kept under professional super- 
vision as long as necessary. A physician would be on 
duty all the time and the services of specialists would be 
available when required. And there would be a staff of 
visiting physicians, nurses, and social workers to visit 
patients in their homes. 


The Principles of Social Service 

So, we might go on elaborating along different lines, 
but enough has been said to expose the underlying prin- 
ciples, which the social worker in any hospital may put 
into practice in the development of her department. We 
feel sure that all will agree that the development of hos- 
pital social service must be along public health work, 
which is broadening out to meet the demands of the 
community. 

Surely: sickness or injury may prove to be dire ad- 
versity in many cases, and affords the opportunity for 
“the study of character under adversity,” which someone 
has said is “the essence and center of social work.” We 
have often seen strong men melt under the ravages of 
disease, and express a desire to see mother, or wife, or 
sister to whom they owe much, yet have become estranged 
through a wandering dissolute life. This is the psycho- 
logic moment to do all that is possible to bring about a 
reconciliation and send the man away from the hospital 
with a new determination. Often patients need a friend, 
only a friend, to take an interest at this moment in their 
lives to give them courage to go on after they get well, to 
show them that there is some good in this world, which 
has seemed to use them so roughly. Our work is almost 
sure to be a failure, however, unless we follow it by 
putting him in touch with an outside agency that will 
continue the good influences. This sometimes forces him 
into entirely different channels where new adjustments 


are necessary. We can scarcely conceive of a successful 














DISCOVERER OF CURE AND CAUSE OF YELLOW FEVER 

Professor Max Kuczynski, head of the bacteriological department 
of the Pathological Institute at Charity Hospital, Berlin, Germany, 
declares that the cause of yellow fever is a fission fungus which he 
has given the name Bacillus Hepatotrophicus Kuczynski. 

He and a woman assistant were both infected with the disease, but 
were sayed by Dr. Jungman, with the help of Kuczynski’s own cultures, 
which are said to have an immunizing effect. 

The photo shows Professor Max Kuczynski, 
Bianca Hohenadel, the professor’s assistant. 


Dr. Jungman, and 





social worker in the hospital, whose life is not dominated 
by the love and spirit of Christ. The hospital has always 
been a sacred institution. The first one was established 
by the good samaritan, when he found the wounded man, 
placed him on his own beast, and took him to an inn. 
We are told he took care of him, and in the morning 
when he departed, he endowed the first hospital for this 
patient. Thus, what we now call social service, was made 
complete in this case, and Jesus said to the lawyer, whose 
question called forth the parable, “Go and do thou 
likewise.” 
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Problems of the Nursing School’ 


President’s Address at lowa-Nebraska Conference, C.H.A. 
Sister M. Giovanni, Ann Arbor, Mich. 


clergy, Sisters, members of the Iowa- 
Nebraska Catholic Hospital Association, greetings! It 
is with considerable trepidation that I come before this 
organization to greet you in the president’s stead. Two 
years ago, your worthy organization laid the honors of its 
presidency at the door of Mother Mary Daniel. After- 
wards, our community laid the added responsibility of 
its direction in her hands and I was asked to serve in her 
place in this office. I am concious that my efforts have 
been rather feeble. Consequently, you are to hold my 
associated committee responsible for the bulk of the work 
in getting together this program and for the details of 
its plan. 

Many speakers are to appear on your program who 
will give you inspiration and much of a constructive 
nature. It is my province to give you greeting and the 
best wishes for the success of this meeting. 

It is splendid to note their attendance at the various 
conventions of this, and kindred nature, held from time 
to time. It is well that it is so. There is an added 
impetus to the work in coming in contact with other 
workers in a like field and added inspiration in noting 
the onward march of religious communities in modern 
advancement. 

There will be speakers on the program who will talk 
to you of the hospital, its standardization, of the outlook 
and inlook, and of the modern tendencies in this labora- 
tory of the medical and nursing professions. I prefer to 
dwell, if you will be patient with me, on one of the 
problems of the hour which confronts us as hospital 
workers, and one that is being handled by the grading 
committee energetically, swiftly, and with results— 
namely, the nursing problem. 


Education Important 

It is known that the educational work of a profes- 
sion is its very backbone. And this holds true of the 
nursing profession. We are through with the mediocre in 
hospital work. We are through with the mediocre in the 
nursing profession. Someone has said that the hospital 
Sister is unacquainted with educational policies or prob 
lems. I would like to challenge that statement. The 
modern hospital Sister has fallen heir to the rich heritage 
in her field because she follows a long line of consecrated 
women who have devoted their energies and their very 
lives to the betterment of the hospital, builded for no 
other motive but for the care of the sick. In doing so 
they have had to adopt policies, solve problems, and con 
sequently accomplish educationally. 

Looking back to the Middle Ages we note nursing a 
function of the religious communities. Looking back to 
the dawn of the Christian era we find the followers of 
Christ ever seeking to alleviate suffering in imitation of 
the Nazarene. Consequently, all other claims to the 
contrary, few have given a more valuable contribution, 
few have sacrificed more, few have attained a more splen 
did proficiency in their chosen way. And today the Sister 
stands shoulder to shoulder with leaders in the profession 
and with a clearer vision necessarily, because, by reason 
of her very life, her mind is attuned to higher things, 
with a sounder judgment ktecause she has the added 
weight of guidance in her religious life, with a heart 
1The President's address at the Iowa-Nebraska Conference of 
the C.H.A., held at Ottumwa, Iowa, Oct. 29-30, 192s. 


that throbs close to the Master’s with every love and 
sympathy for those who have a need. 
Sister Nurses Efficient 

We have no apology to make for the rank and file of 
the hospital Sisters. Perhaps no profession is confronted 
with more problems than the profession in which the 
hospital Sister finds herself. And I think I may say that 
no group of individuals has forged ahead more sanely 
than this selfsame group of women. Pray do not think 
me egotistical when I so speak. Although a hospital 
Sister, my work is, and has been, of minor importance 
in my religious life. But I refer to the brave army of 
women with whom I was trained as a nurse and to their 
associates in the hospital field. If true education is cul 
ture and enforcement of character, then is the criticism 
of the world true that the Sister of the hospital is unfa- 
miliar with higher educational problems and policies. To 
live consecrated to an ideal is to grow in inward loveli- 
ness; to grow in inward loveliness is to manifest the truest 
culture. 

Throughout history, since the first group of women 
consecrated in the religious life went about caring for 
others in the most primitive way to the present day, the 
religious has been in the vanguard in a service that has 
been, and is, truly consecrated. Perhaps at times she has 
had to walk with an apparent slowness of step, but it is 
remembered by those who know something of the life of 
religious, that the hospital Sister is never an individual, 
but must first walk obediently and sometimes wait pa- 
tiently until such a time as those who are responsible for 
her and her work are convinced that new ways and new 
days are sane and right. Pray, who has kept the real 
spirit of service alive in the hospital today? The hospital 
Sister. Who has fought and bled and died that the 
morale of operating procedure be according to the highest 
code? The hospital Sister. Who has struggled valiantly 
to hold high the banners of pure living and high purpose 
before the nurse of today? The hospital Sister. 

Advanced methods? The standardization of the hos 
pital and of the nursing school? They are safe in the 
hands of the hospital Sister. We are face to face with 
highly important departures in the training of the nurse. 
It is a hospital problem. It belongs to the hospital and 
to the profession of nursing. We may argue pro and con, 
set up requirements for educational standards, we may 
flaunt hours upon hours of theory at bewildered freshmen, 
worried juniors, and satiated seniors, we may hedge and 
specialize, add to and take from our curriculum to make 
the R.N. theoretically a finished product when she leaves 
the nursing school. But if we have failed to bring to 
the young student in the first hours of her training the 
right viewpoint of her profession, if we have neglected 
to impress her with the undying realization that she has 
been caught up into a glory of service, if we have dared 
to take into the profession women whose lives are not 
lived according to the highest moral standards, if we have 
failed in our charity and in our actual care of the sick 
and the poor and the ignorant, then indeed is our preach- 
ing and teaching in vain. 

Seiection of Students 

I believe in the highest educational qualifications be- 
fore, during, and after training. I feel that the woman 
entering the profession of nursing should have the broad 
est possible foundation. I think the mind should be 
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stored with all the wealth of beauty attainable. But 
while we are in awe over the possibility that the grade of 
woman who has found her way into the nursing school 
has not been highly enough educated, that the profession 
is and has been unstandardized, and while there is so 
much worry atout her intellectual attainments, what 
about the question of the morale of the woman who enters 
the nursing school? What about the protection thrown 
about the student nurse while she walks through the 
unknown land facing life’s disillusionments because in 
no field is its disillusionments more quickly realized. 

My sympathy is with the grading committee. I too, 
value standards. I know something of the responsibility 
of training the young woman today, in an age that will 
not be taught, but that demands to learn its lesson in its 
own way and at any price. 

But in placing standards, we must not forget to 
realize that no profession demands so much servite during 
its period of preparation as the nursing profession. 

It is claimed that the present-day nurse has qualifi- 
cations below that of the nurse of a generation ago. The 
woman of today is different from the woman of a genera- 
tion ago. We are living in a different era. The woman 
of today is better educated because educational facilities 
are better. The morale of the woman? The standard 
of her conduct? Now we begin to find something that 


should cause us anxiety. 


Products of the Age 

The age throws open its doors to give freedom in 
thought, speech, and act to the young woman in the 
nursing field today as it gives freedom to every woman 
today. I know and you know there are nursing schools 
in this country today whose supervisors wink at a 
nurses’ smoking club, provide them with smokers and 
allow their pupils unlimited and unchaperoned late leaves, 
continuing into the small hours of the morning and that 
several times a week. While we are seeking to stand- 
ardize the nursing school and urge into its enrollment 
women of the highest intellectual attainment, let us walk 
sanely remembering that while it is important if the pro- 
fession is to rank with other standardized professions, it 
is imperative that the women entering the profession and 
continuing in it be of the highest moral caliber, and that 
the hospitals stand as one in ridding their classes of the 
philanderers who would prey upon the sick for a liveli- 
hood while they refuse to give a service that is adequate. 
It is not so much the impression we make as the service 
we give, not so. much the amount of theory acquired as 
the understanding of our hearts, not so much one’s intel- 
lectual attainments as the willingness to walk patiently, 
lovingly, compassionately with those who suffer. Our 
hospitals in the past have sent into the profession armies 
of women who have been well trained, many may not have 
had educational preliminaries that impressed, but they 
were and are real nurses because they know how to care 
for sick people. 

A Sound Policy Necessary 

I believe in the highest cultural background for the 
nurse. I would like to see every hospital nursing school 
conducted by the Sisters linked with a university for its 
advanced educational work. But first, last, and foremost 
we need good bedside nurses. The nurse should be taught 
that, fundamentaly, she exists to care for the sick scien- 
tifically. That should be the majoring of the nurse’s 
education. The nursing schools of the country are grad- 
uating 50,000 nurses a year. There has been no definite 
standard. So-far, we have theorized to the extent that 
the practical side of the work has suffered. The patient 
needs more care. Ask superintendents operating the great 
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hospitals manned by graduated bodies alone, and they 
will tell you of the deplorable deficiency in the technic 
of nursing. We need more practical work. We need 
more personal sympathetic contact with the sufferer. We 
may need many more degrees in the nursing profession ; 
and I mean that honestly. But what we need most of 
all is some sane standard that makes the bedside work 
not merely an affiliation but the most important part of 
the nurse’s education. We need, and have long needed, 
women in the nursing profession who know how to care 
for the sick. Note the graduated woman who comes from 
one part of the country or the other to give special or 
general service in your hospital. For the most part what 
do you get? A finished product? You get a woman who 
must needs be coached and primed and supervised. Not 
only theoretically has the nurse’s training been at fault, 
but practically. To reiterate, we need nurses highly 
specialized in caring for the sick. 
Improve Theory and Practice 

Before this body comes together again in convention 
the grading committee will have neared the completion 
of its work. Its findings and its decisions must neces- 
sarily affect the nursing schools of the country. The 
grading committee is composed of a number of leaders 
in the profession, women of high standards and splendid 
Let us work in the open. Let us grasp 
the splendid vision of the future. Let us open our minds 
and our hospitals to the truth. Let us advance intelli- 
gently and sanely. If we see fit to adopt a broader aca- 
demic curriculum, let us not lose sight of the bedside 
The theoretical and practical work 
I am not in favor of an 


accomplishments. 


care of the patient. 
should be emphasized together. 
extended preliminary course that keeps the students away 
from the patient. If we are to add to our curriculum, 
may I say that we give the nurse a broader course in the 
psychology of nursing, that she may understand herself 
and her patient a little better; a broader course with 
emphasis on dietetics so pathetically needed by the nurse 
of today, and a course in economics that she may treat 
with tender consideration the family purse. 

Hospitals operated by the Sisters should be the finest 
in the world because no lesser plateau of vision satisfies 
or should satisfy the woman who has given herself that 
she may walk patiently, humbly, compassionately in the 
footsteps of the Master ministering to those who suffer. 











IN opsnre-scnoo1 problems of Iowa do not differ 
materially from nursing-school problems in other states. 
[ have outlined my paper with the idea of the small school 
in mind, and by “small school” I refer to the school con- 
ducted by a hospital of from 35 to 75 or perhaps 100 beds. 
It should be borne in mind that often the school in a 
hospital of from 200 to 300 or 400 beds is referred to as 
a small school—particularly by eastern people who are 
accustomed to the very large hospitals. 

I shall not touch all the problems in this paper but 
shall attempt to point out a few of the important ones. 


The Financial Problem 

The great problem of the small school is the financial 
problem. There should be sufficient funds to enable the 
hospital to provide all necessary equipment for teaching 
and adequate supervision of a superior order, to say noth- 
ing of providing comfortable and cheerful living quarters 
for the nurses. 

Most small hospitals are entirely dependent upon the 
fees from patients for the upkeep of the hospital and 
maintenance of the nursing school. In some of the pri- 
vately owned small hospitals a dividend for the owners 
is also expected. This is likely to prove a hardship to the 
patient by sending hospital bills rocketing, and upon the 
school in that funds are not available for improvement and 
growth. 

That the very small hospital is necessary to the com- 
munity in which it is located cannot be denied. In many 
ways, its importance is out of proportion to its size, domi- 
nating the thought of the community. 

The persons who control these hospitals almost with- 
out exception believe that the only possible way to provide 
nursing care for their patients is by means of the school 
of nursing. We need to educate the public to the possi- 
bility of conducting a small hospital with graduate-nurse 
service. Numerous experiments along this line have been 
made and we are told that paying graduate nurses is no 
more costly than maintaining a nursing school; in fact, 
records seem to indicate there is often a saving. 

Much has been written recently concerning the right 
of schools of nursing to be supported by public funds as 
schools of the professions of medicine, law, etc., are sup- 
ported. There is undoubtedly much that might be said in 
favor of such an arrangement. 


Filling Executive Positions 

Another problem which is very important is that of 
securing the right type of nursing staff. It is often almost 
impossible for the small hospital to secure for its execu- 
tive positions, nurses who have had any background or 
experience. It too often becomes necessary to use gradu- 
ates from its own school, just out of training, and with 
no experience, no vision, except that gained in the one 
hospital. Any school soon finds itself in a rut if this 
practice is followed. 

In speaking of hospital executives, I wish to quote 
a paragraph from a report read a year ago by Miss Mary 
Gladwin, formerly of Minnesota but now associated with 
the American Journal of Nursing as field director. She 
says: “The public is slow to realize that the fitness of 
a person to administer a hospital has no relation to 


‘nursing, medicine, or the ministry. The nurse naturally 


knows more about hospital life than the other two but few 
things have done more harm than the general belief that 


1A paper read at the meeting of the Iowa-Nebraska section 
of the C. H. A., held at Ottumwa, Iowa, Oct. 29-30, 1928. 
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any graduate nurse is qualified to organize and manage 
a small hospital or school of nursing simply because she 
is a graduate nurse.” 

All too frequently when the right person is secured 
she is so burdened with responsibilities that she soon 
breaks under the strain of serving in a double capacity, 
that of business manager and superintendent of nurses. 
She finds herself serving in every capacity from janitor 
to the top. Often her duties include admitting and dis- 
charging patients, making out and collecting bills, look- 
ing after housekeeping, supervising the laundry, doing 
the buying, seeing the patient’s friends, answering the 
telephone when free from other duties, waiting on the 
doctors, looking after the records and bookkeeping, giving 
anesthetics, and doing some of the teaching. There is 
no place in her busy life for constructive thinking. Her 
energy is exhausted in carrying the load of each exacting 
day as it comes. 

That more care should be exercised in the choice of 
nursing-school executives goes without saying. Even the 
best material in the way of students may be spoiled if 
the faculty is not worthy of its responsibilities. 

aa Selecting Students 

rhis brings the problem of selection of students, a 
very great problem indeed. Just what is the best require- 
ment in the way of preliminary education, whether high 
school graduation or less, is a mooted question. Undoubt- 
edly some applicants with two or three years of high- 
school credits make excellent nurses, especially if they 
have had a year or two of practical experience after their 
schooling. High-school graduates with this experience are 
better still and too often, in the present age, not to have 
completed high school means failure. 

I quote from the American Journal of Nursing, Octo- 

ber, 1928, “Problems of Professional Education,” by 
Samuel P. Capen, Ph.D.: 
Every one of the professions, as it has come along in 
its training enterprise, has finally had to realize that 
preliminary education is necessary before professional 
education can be profitably undertaken. I suppose one 
might go out to the smaller places in the United States 
and discover hundreds of practicing physicians who got 
their training 30 years ago and who, in the matter of 
preliminary education, are on the same plane on which 
the majority of nurses now are. It was a common thing 
30 years ago, to enter a medical schoo] with only an ele- 
mentary education. In other professions similar condi- 
tions prevailed. All of the professions found, however, 
that you can not build something on nothing and prac- 
tically all of them have come to the establishment of 
some educational prerequisites. The lowest educational 
foundation judged by any profession to be sufficient is that 
represented by graduation from high school. 

I think one of the easy things to bring about in your 
own field of training is the national acceptance of some 
such minimum educational standard as that. I say easy 
because those who try to defend a lower level of entrance 
requirements have hardly a leg to stand on in these days. 
The population of the United States is becoming a popu- 
lation of high-school graduates. As a matter of actual 
statistics, something pretty close to 50 per cent of our 
young people are now getting secondary education. I 
believe also that, for the superintendents of nursing 
schools, a still higher educational qualification is neces- 
sary. Indeed if I judge correctly the effect of the work of 
the few admirable university schools of nursing, they 
have not only already done much to spread this idea but 
they have also begun to furnish a supply of persons who 
are adequately trained for the higher posts. ; 

But the preliminary education of our applicants is 
only a part of the problem. Their youth and immaturity 
are important factors. Probably the most outstanding 
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difference between the nursing school today and that of 
yesterday lies in the age of the student. Twenty-five years 
ago, the student nurse was distinctly over 20 years of age 
when she entered the school of nursing. Today she is dis- 
tinctly under 20. Each year has found younger and 
younger students seeking admission. Each year dropped 
from the admission age has in proportion increased the 
problems and responsibilities of the school. The student 
nurse of yesterday was a woman; the student nurse of 
today is a girl. 

This girl student is undeveloped physically, lacking 
in judgment, often frivolous and not ready to settle down 
to the serious business of nursing. True, they often sur- 
prise one with their handling of a situation, but, for the 
seriousness of dealing with human life, they are too often 
immature. 

The student should be selected not alone for educa- 
tional qualifications and maturity. Health, personality, 
poise, general appearance, and a very real desire to be a 
nurse, are factors not to be overlooked. All the training 
schools in the world cannot make a nurse unless she likes 
the work and really wishes to be a nurse. 

The health of our students is another point I wish 
to emphasize. We cannot be too vigilant in safeguarding 
the health of the student. The number of student nurses 
obliged to give up training because of poor health is rather 
appalling. I do not have the exact figures but, of those 
students in our Iowa schools who leave before graduation, 
by far the greatest number are reported as leaving be- 
cause of ill health. 

Tuberculosis is found far too often among our stu- 
dents and among young nurses recently graduated. Re- 
ports from the American Nurses’ Association regarding 
the nurses who are receiving help through the Nurses’ 
Relief Fund, show that a large majority have been out of 
training not more than two or three years and tuberculosis 
leads the list of diseases. 

More thorough physical examinations upon entrance 
with a very thorough examination before being accepted 
at the end of the probation period and annual examina- 
tions thereafter, should remedy the situation. (X-rays of 
chest.) I believe that no applicant should be admitted to 
training who has teeth that need attention or whose ton- 
sils are diseased. 

At this point I may add a few words regarding the 
student who is found undesirable because she cannot mas- 





HOSPITAL PROGRESS 








ter the theory or because she is poor in practical work 
or has not been trained in correct personal habits or is 
found to have the wrong influence on other students, and 
the difficulty of dismissing her in a community where 
everyone knows everybody and everybody’s private affairs. 
She should, however, be eliminated as early as possible 
regardless of sentiment or pressure from the outside. Not 
only theory and practice should be considered but per- 
sonal habits should receive their share of consideration. 
We must consider the girl’s ability upon graduation to 
take her place in a profession of cultured, refined women. 
Superintendents should ask themselves, “Would I be proud 
to claim her as a graduate from my school?” 
A Practical Problem 

If you will bear with me a moment longer, there is 
one more problem of the small school that I wish to point 
out, that of providing all the required services and of 
arranging the classwork so that the student may receive 
all that she is entitled to in the way of nursing education 
and practice and, at the same time, patients may be cared 
for in a manner satisfactory to patient, doctor, and hos- 
pital. This problem is receiving much thought at the 
present time. 

Affiliations of from six to nine months have been 
arranged with larger hospitals in some instances. This 
is not altogether a satisfactory arrangement from the 
standpoint of the small school. While it provides train- 
ing in the required services, it requires a larger enroll- 
ment and takes the student from her school when she is 
most valuable, during the senior year. It also requires 
a heavier load of classwork during the time the student is 
in her own school. 

The problem of providing teachers for small nursing 
schools is a grave one. Often doctors who may be excel- 
lent practitioners but in no way teachers are drawn into 
the service. This is true also of the nurses who are re- 
sponsible for teaching our students in the majority of 
cases. In other words, the teaching is done by people who 
are not teachers. Those who are responsible for teaching 
our nurses should be trained as teachers, trained in spe- 
cific ways as teachers of nurses, not with the kind of 
training given to teachers of primary grades or high 
schools. 

If I were to enumerate all the problems that confront 
us in our training schools, you would have little time for 
anything else. ” 
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The Development of the Student Nurse Today 


Sister Mary Loyola, R.N., B.A., Battle Creek, Mich. 
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Res word developing, according to its analogy, means 
unfolding. When we speak of developing a nurse we mean 
unfolding her latent potentialities. Before attempting 
this task one must know what these potentialities are and 
what is the proper method of bringing them to light. 
Pope’s advice is not out of place here. He says, “The 
proper study of mankind is man.” The proper study of 
the nursing situation, then, is to study the nurse herself, 
her environment, her ambitions, her capabilities, her lim- 
itations. Is she a completely changed product from that 
of the nineteenth century? It is true she does not live 
and move in the same atmosphere as did her predecessor. 
Time and conditions have left their impress upon her 
profession. But there still beats within her a kind and 
loving heart which craves for opportunities of helping 
suffering humanity. 

She, like the good “old-fashion nurse of the past,” 
is a product of her own today. She, too, is influenced by 
conditions under which she developed. Her ambition is 
heightened by the appearance of each new opportunity. 
Environment holds just as powerful a sway over her as 
it did over her predecessor. An exact replica of this “good 
old-fashion nurse” would not fit our purpose today. What 
this age does need is an army of women who can battle 
successfully with the present-day invading foes. 


Foes of the Nurse 

What are some of the foes a nurse must be prepared 
to meet? On every side she sees the public press pouring 
out, day and night, thousands of copies of salacious litera- 
ture. It is true this enemy is not peculiar to the nursing 
profession, but it does encroach upon her field more force- 
fully than upon that of any other, as she is taught how 
to save human lives. Many of these books and pamphlets 
urge the destruction of the life of the innocent, helpless 
form that has not yet seen the light of day. They por- 
tray vices of every description in a most fascinating style. 

Even this is not potent enough to allure her from her 
high calling. The screen makes vices still more realistic. 
Upon it she oftentimes beholds her own sex no longer a 
criterion of womanly virtue. Has anything been done to 
relieve this situation ? 


Safeguarding Our Charges 

Yes, many hospitals have attempted to remedy the 
evil by equipping libraries with literature which elevates 
the mind. Reading circles have been organized with the 
hope of encouraging their members to read better books 
and magazines. Meetings are held during which books 
and authors are discussed. The same plan is used regard- 
ing the movies. Many hospitals have purchased their own 
machine and entertain their students frequently with good 
Home-talent plays are given by the students. 
These afford very much pleasure’ and satisfaction to the 
student body. Not only does literature hold out a bait 
to our students, but science has followed in the wake. 


nit vies. 


What to do with the nurse today is truly a problem 
which only religion can solve. But before attempting a 
solution one must study the nurse as a type rather than 
as an individual. Such study will discover an innate desire 
for pleasure but the propensity of youth often draws her 
away from the proper channels. The present day “do-as- 
you-like” philiosophy is her guiding principle. Her mind 
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has become sophisticated and her will weakened; she is 
drifting with the tide. 
Frequent Communions 

What is the solution of this problem? There is still 
a panacea for those evils. The saintly Pius X was but 
preparing the Catholic world to meet this oncoming foe 
when he ordered all children who had attained the age 
of seven years to receive Holy Communion. He also en 
couraged the daily reception of this Bread of the Strong. 
Today there is a large percentage of our Catholic nurses 
attending Mass daily and receiving Holy Communion. 
Nearly every Catholic hospital affords yearly opportunities 
to its students of making a retreat. 

The sight of so many young people madly rushing on 
to meet their doom, is indeed appalling but there are still 
saints among us. Just as we now look back on the “good 


’ and long for the obedience and respect of its 


old days’ 
youth, so will our posterity look back to this century and 
hold out many of its saints as examples of womanly vir- 
tues; like the Civil War veteran who knew Lincoln and 
Grant and would look over his glasses and shake his silvery 
head and say, “I’m mighty sorry for you, gentlemen, you 
were born too late.” We are mighty sorry for our poor 
students but there is still hope. It is worth while to con- 
tinue to instill religious principles into their minds and 
hearts, to enable them to realize that man is the most 
perfect of God’s creatures and that his ultimate end is 
the attainment of his Creator and that it is the presence 
of an immortal soul that gives dignity and worth to 
humanity. 


All-Round Training 

It is religious training that distinguishes Catholic 
hospitals from all others. Their aim is to train the mind, 
the heart, and the hand to care not only for the body but 
also for its vitalizing agent, the immortal soul. 

We may use all the wealth of Croesus to equip gym- 
nasiums. We may double or treble the number of subjects 
on the curriculum, but this would not make for true de 
velopment if the religious phase of education were neg 
lected. 
true education opposed to religion. 


Education cannot supplant religion, neither is 
They must work hand 
in hand. No one has better expressed this than Cardinal 
Newman, the great champion of faith during the rise and 
growth of agnosticism. In his “Idea of a University” he 
says, “Quarry the granite rock with razors, or moor the 
vessel with a thread of silk, then may you hope with such 
keen and delicate instruments as human knowledge and 
human reason to contend against those giants—the pas 
sions and pride of men.” 


Hospital Staff Elects Officers. At the annual banquet 
of the staff of St. Joseph’s Hospital, Sioux City, Iowa, 
Dr. A. C. Starry was reelected president; Dr. T. R. Gittens, 
vice-president; Dr. E. E. Morgan, secretary-treasurer; and 
Drs. J. B. Naftzger and C. P. McHugh were elected mem- 
hers of the executive committee. 

Pathologist Extends Work. Dr. C. Raimer Smith, for- 
merly full-time pathologist and resident physician at the 
Decatur and Macon County Hospital, has extended his 
work to include St. Mary’s Hospital, Decatur, Ill., where 
he will devote part of his time to directing activities in 
the latter hospital. Dr. F. Flynn, radiologist at St. Mary’s, 
has been acting as laboratory director, but will now be 
relieved of that duty as Dr. Smith will devote his full 
time to the radiology and X-ray work at the hospital. 





i. presenting a paper before this Iowa-Nebraska Con- 
ference of the Catholic Hospital Association, the reader 
is not unmindful of the honor conferred on him, and fully 
appreciates the privilege of addressing this able and 
scientific body of people who are banded together for the 
alleviation of the misery and diseases which visit the peo- 
ple of the community and nation. It is such bodies as 
these that so nearly carry out the spirit of the Master 
in doing good to the least of His creatures. 

A few thoughts which I have tried to place in a con- 
tinuous form have come to me in the routine of daily 
professional life, both as a general practitioner and as an 
obstetrician. One of the greatest authors of the past has 
said, “As you are in your thoughts, so are ye,” a saying 
which has never been denied nor modified. 

Judge Gary, who presided at the famous Haymarket 
Rioters’ trial in Chicago years ago, corroborated this 
axiomatic truth when in his address to the convicted pris- 
oners he said, “Thoughts become deeds, and deeds may 
develop action for either good or evil.” I hope I may be 
the means of having you carry away one little thought 
which, if it will develop into action, will work for the 
good of mankind. 


A Lamentable Situation 

Someone has given us the statistics that 20,000 women 
die in the United States every year from childbirth and 
its sequelae, all or most of which are preventable. This 
is horrible and, at first thought, seems to be untrue, but 
the cold, hard figures of the United States Health Bureau 
are what we go by. Probably these figures are not high 
enough, as some physicians modify or falsify the cause of 
death, substituting the term of heart failure for the actual 
disease causing the death of the patient. In spite of all 
our education and elaborate technic, we have had no im- 
provement during the last decade, and of this we will 
speak later. 

At a meeting of the American Public Health Asso- 
ciation held in Chicago week before last, Dr. Julius Levy, 
director of child hygiene in Newark, N. J., and a recog- 
nized authority on the subject, says that the United States 
loses more mothers than any other nation in the world. 
Until recently, Chile was behind us but she is now ahead, 
leaving our country to bear the ignominy alone. 

Dr. Bernhart, in the Chicago Tribune, says that the 
collection of statistics on this matter is not definite either 
in Chile or Argentina, that we have a more definite way 
of getting our statistics; so if our statistics do not appear 
quite so good it is because we have been thorough in get- 
ting them all, while in some of the unorganized health 
states in these countries, they are not so correct. 

For every thousand children born in the United 
States, seven mothers die. Following is a comparative list 
of leading nations for the years 1920 to 1924, showing 
how many mothers die in each 1,000 births. 
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The causes which go to influence this mortality are 
not definitely known but some of the following may be 
suggestive : 
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Obstetrical Problems’ 


W. H. Vinson, M.D., Ottumwa, Iowa 


Causes for Maternal Mortality 

1. The urban movement of the people, i.e., from the 
farms to the city, has some influence. Our cities are 
getting larger and rural population is diminishing. Out 
in the open spaces of the rural community there is fresh 
air, sunshine, and more wholesome food, and absence of 
the terrific nervous strain of city life, and the struggle to 
live. These have a striking effect, as is shown by the fact 
that only one half as many women die in the rural dis- 
tricts as in the city during childbirth. The effects from 
congested centers, with all the diseases, both social and 
otherwise, that accompany them, speak for themselves. 
It is a queer thought, but true nevertheless, that hospital 
mortality and morbidity is greater than in the private 
home. This may be explained by the fact that we take 
our worst cases to the hospital, while the normal ones stay 
at home. 

2. The age at which women are beginning to bear 
children for the first time is getting greater. Again, I 
quote from Dr. Levy: 

“As to the safest time of woman’s life in which she 
shall bear children, the figures show, that between the 
ages of 16 and 19, six out of a thousand women die in 
childbirth; between 20 and 29, there are five deaths; be- 
tween 30 and 39, the death toll is eight per thousand, and 
between 40 and 49 the death rate is twelve.” 

Why this increase in the age at which the first baby 
is born? This question is a social one. The entry of 
women into the business world and their competition with 
men as wage earners, causes some peculiar complications 
which seem to be more or less of a permanent character. 
Some women marry for companionship alone, with no 
thought in mind of being a homemaker or mother. They 
continue their work in the office or store, often are earn- 
ing a higher salary than their husband. They postpone 
maternity by expert methods of contraception, and if it 
does occur it is accidental and disturbing. My dear old 
preceptor, Dr. D. C. Brockman, who has passed to his 
reward, decried the small families of the present day and 
said that times had changed. “You know,” he said, “the 
old nursery jingle about the old woman that lived in a 
shoe; she had so many children, she didn’t know what 
to do. Well, why did she have so many children? The 
answer was, ‘She didn’t know what to do.” Our young 
people are getting pretty wise and from my experience 
with them they seem to have very little faith in the future. 
Children are expensive, and it is not the original cost 
but the upkeep which startles the parents. The respon- 
sibility for their education and the fear that they cannot 
do as much for them as some of their friends often act 
as deterrents to parenthood. If they could only look into 
the future they would see that as they go down the hill 
of life to its sunset, the children they have raised will be 
their greatest joy and comfort, and the principal thing in 
their lives to keep them unselfish. 

3. Lack of care of the prospective mother contributes 
to the mortality cited above. Children have a right to 
be well born and mothers have a right to be in as good 
health after parturition has passed, as they were when 
they were led to the marriage altar. Such an event as the 
bringing into the world of a new being, is the greatest 
thing in the world and the preparation for such should 
be surrounded with all the watchful care and science 
available. Education for these new mothers is necessary 
and in my experience is eagerly sought for by them at 
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the present day. Prenatal clinics, either private as in the 
doctor’s office, or public ones, are to be established and 
used. Laboratories where the chemical examination of 
the urine and blood are to be more frequently made, 
should be more frequently used so as to detect the faintest 
variation in the health of the patient. 

4. Where shall we practice obstetrics—in the home 
or in the hospital? It is a crying shame, that in a com- 
munity like ours most of the babies are born in the 
private home or a maternity home. With the present era 
in the high cost of living, the cost of hospitalization has 
not decreased. People of the poorer class and many of 
the middle class cannot afford the expense of hospital 
care. They have not been educated to know that the best 
is always the cheapest. In my previous remarks J said 
the mortality and morbidity of hospital cases was higher 
than that of the private home. This is because so few 
eases go to the hospital in comparison to the number that 
stay at home. The hospitals get so many of the com- 
plicated cases. The greatest philanthropy that could be 
practiced would be for people to get low hospital rates 
in maternity eases so that they could not afford to stay at 
home for their deliveries. The ideal hospitals of the 
future will surely take off this tax on maternity. 

5. Who shall be our obstetricians and obstetric 
aurses? Take our nurses. When they hear their first 
few obstetric lectures, the maternal instinct that is in 
every normal woman’s breast says, “I won’t wish to do 
anything but obstetric nursing when I am out of train- 
ing.” Her first few cases of nursing are easy appendix 
eases and with plenty of time to read and crochet, she gets 
so she wishes to lead the easy life, so she puts on the 
as that involves the care 
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registry card, “No obstetrics,’ 
of two patients and sleepless nights as well. 
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The commercial age has gripped the medical profes- 
sion and the large fees and the spectacular performance 
of the surgeon appeals to many. The surgeon has the 
reputation of knowing everything, at least more than the 
obstetrician or internist. 

I heard Dr. J. B. Murphy of Chicago say that any 
body could take out his wife’s or daughter’s appendix but 
he would be very careful who delivered her baby. Such 
was his judgment of the competent obstetrician. The 
rewards are so much less financially than that of surgery, 
and the work so arduous, the loss of sleep so devitalizing 
that so few good men wish to adopt it as a career. Sup- 
posing a surgeon had to sit up in a dirty bedroom all 
night with no one to help him but some neighbor women, 
and patiently wait for an appendix to appear? This would 
certainly stint the career of many an ambitious surgeon. 
Our obstetricians must be made to believe that they are 
not only on a par with surgeons but superior to them, as 
in no field can preventive medicine be so thoroughly ecar- 
ried out and the future health of the patient secured. 

Summing Up the Situation 

What are our conclusions, then, in the whole matter ? 

1. The maternal mortality is too high and the birth 
rate too low. 

2. Reorganize our social life so that women are 
thinking of being mothers instead of competing with men 
as wage earners. 

3. Prevent congestion in cities by stressing “back-to- 
the-farm” movement, giving as its object better health 
without which no nation can prosper. 

4. Give prospective mothers plenty of prenatal care. 

5. Instill into our nurses that the good obstetric 
nurse is the highest position to which she can attain. 

6. Raise the obstetrician to the plane to which he 
rightfully belongs so as to attract the best brains and 
skill of the profession in the pursuance of this high calling. 



















Whene’er a noble deed is wrought, 
Whene’er a noble thought is spoken, 
Our hearts in glad surprise 

To higher levels rise. 


Thus thought I as by night I read 
Of the great army of the dead, 
The trenches cold and damp, 

The starved and frozen camp. 


The wounded from the battle-lain, 
In dreary hospitals of pain, 

The cheerless corridors, 

The cold and stony floors. 


Lo, in that house of misery, 

A lady with a lamp, I see 

Pass through the glimmery gloom 
And flit from room to room. 


And slow as in a dream of bliss 

A speechless sufferer turns to kiss 
Her shadow as it falls 

Upon the darkening walls. 


, do I pay tribute to the nurses of the whole 
wide world, that great band who daily see their oppor- 
tunity not only to minister to the bodily ills but to cheer 
the mind and comfort the soul of those for whom they 
care. I would far rather spend the little time allotted 
to me by telling you many things that would warm the 
very cockles of your heart concerning the splendid or- 
ganization of the Sisters of Humility of Mary, the way in 
which the superintendent of nurses and her able assist- 
ants carry on their work, and of the cheery attitude of the 
student nurses and the excellent record made by the 
efficient services of those who have gone out from this 
institution, but I may not do so. I must talk about our- 
selves. 

Beginning of St. Joseph’s Guild 

In the early days of St. Joseph’s Hospital, down in 
the old building, I understand there was a band of women 
who organized and formed some sort of Guild to assist 
the Sisters. Then the Sisters become so well equipped 
and so thoroughly able to take care of themselves that 
this early organization was disbanded but .when the new 
hospital came into being the Sister superintendent felt 
she must have some moral support from those on the out- 
side who were close to them and knew intimately the needs 
of the hospital and would be able to give support for the 
work outside the hospital. So she called a group together, 
and thus we organized the St. Joseph’s Guild. 

We not only give financial aid to a small degree, but 
This 


organization is not based on religious affiliation; no or- 


we also try to give moral and spiritual support. 


ganization having to do with a hospital should be, because 
the hospital is caring for the sick of all denominations 
and no denomination, and the public must be met from 
that point of view. 

Some of the things we have done for the hospital 
have been of great value probably to us, because they have 
opened our eyes to the needs of humanity and the needs 
of the hospital more than they have been of help to Sister 
Rose and her efficient staff. We have always had a mem- 
bership of between 200 and 300, both men and women. A 
great many of these members are men and women who 
give us their membership because they want us to know 
they are encouraging the work of the hospital and want 
us to know we have their good will, but they are not 
especially inclined to work. We always have to have those 
We have a group of workers, as 
I believe 


in any organization. 
loyal and faithful as could be found anywhere. 
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The Value of the Guild to a Hospital’ 


Mrs. J. L. Adams 





I may say for Sister Rose that she has never called upon 
them that they have not tried to respond to their fullest 
ability, and if they have fallen short, it has been because 
they were not capable of doing the things asked. 


Work of the Guild 


On Hospital Day, we try to give Sister Rose our 
support to make that day a success. Then on Easter we 
appoint a committee and this committee purchases flowers 
and cheery cards, and writes on these cards little personal 
sentiments; they come to the hospital early in the morn- 
ing bringing this cheer to each patient. The committee 
is supposed to go into the room of any one permitted to 
see visitors and give a little word of cheer as they hand 
out the card and flowers. We do not know how much 
good it does, but anyone who has ever been in the hos- 
pital knows the least attention from anyone is always 
welcome. 


Then we have a fund. The amount varies but we try 
each year to say we will do so much this particular year. 
This fund is for the unfortunate women and girls who 
are sick and have no funds and yet are of that type of 
character for whom, as the world sees it, charity has such 
a terrible meaning, and they want to be independent, and 
feel that they can care for themselves and if this sickness 
had not come at this time they probably would have taken 
care of themselves. So we have this fund and only a few 
persons know to whom it is loaned through Sister Rose 
without any interest, without any note, and only their 
word of honor that it will ever be paid. If death comes 
we know we get no return. If, unfortunately, misfortune 
continues to hound this patient and she is unable to pay, 
no one is the wiser. It is merely to help the morale of 
that sick person, that she may recover and be made useful 
again to the world if possible. This fund is not, as I 
stated, a staple fund. We hope when we have grown older 
it may become a staple fund from which we know we can 
draw so much at any time we want it. At present we 
can take care of only a few—when there are so many to 
be taken care of. 


A 


This Guild has always been trying to do worth-while 
And we are 


Steady Growth 


things. That is what we are organized for. 
doing this work because it is a loved work; I do not dare 
are doing 


feel the 


to use the word charity. It is a loved work we 
and we are putting our whole souls into it. | 
Sisters realized last night a little bit of the whole-hearted 
They could not 


They would have to live with it to real 


cooperation that is behind the movement. 
realize all of it. ize 
how much it means to those who are putting forth their 
efforts to have this hearty support behind them, and we 
hope that as we grow older we will not have a mushroom 
existence, that springs up over night and dies in a short 
time, but that this organized St. Joseph’s Guild will be 
like an oak tree, starting small but growing strong and 


sturdy as the years go by. And we know the oak tree 
gains in strength for so many years, and as it grows 


stronger it becomes worth more financially to the lumber 
man, and worth more as a shade tree, worth more in all 
ways. That is what we hope we will be, for he who gives 
himself with his gifts feeds three, himself, his hungry 


neighbor, and Me. 




















oo I believe, is a phase of hospital work that has 
not been given the important place it deserves. In fact, 
it has not been considered a separate department in most 
of our Catholic hospitals until recently. Hospital super- 
intendents are now beginning to realize the necessity of 
it, and if they desire to have a well-equipped hospital, 
giving good service in every department, with the prac- 
tice of economy at all times, it is important to have a 
Sister in charge who knows the needs of the different de- 
partments and appreciates the value of money. 


Use Centralized Purchasing 

It is a mistake to let each department do its own 
purchasing of supplies, for more than one reason: (1) 
because each department usually has enough to do to keep 
it busy; (2) they do not have the same opportunity to 
keep in touch with the market, and (3) if there is a pur- 
chasing department, there is not so much danger of dupli- 
eate orders; purchasing is more systematic as well as 
economical and the supplies are more uniform throughout 
the hospital. It is, of course, proper for each department 
to make its wants known to the purchasing department. 

To distribute the necessary supplies to each depart- 
ment is another difficult problem in larger places. To do 
this conveniently with the least possible work and more 
system, a requisition from each department is left on a 
spindle in the oftice of the Sister who attends to the pur- 
chasing, and at a certain time each morning these sup- 
plies are sent up. Hence, it is easy to check up in the 
perpetual inventory system. 

With a central purchasing system, one is not so apt 
to run out of certain necessary supplies, and in having 
a maximum figure as well as a minimum, there is not 
so much danger of an oversupply of such articles as rub- 
ber goods that deteriorate. There are some things on 
which one may save by buying in larger quantities, such 
as liquid soap, lysol, ete. 


Duties of Purchasing Department 

The more systematic this department is and the more 
businesslike, the easier it is to manage it and the greater 
the saving to the hospital. This refers to all supplies used 
in wards or halls, surgical, medical, obstetrical, as well as 
housekeeping supplies. Hence, the scope of this depart- 
ment takes in really three departments: the housekeeping 
department, the purchasing of all supplies, and the dietary 
department. One must understand all three to do this 


= paper read at the meeting of the Iowa-Nebraska section 
of the C. H. A. held at Ottumwa, Iowa, Oct. 29-30, 1928. 


The Purchasing Department, its Place in the Hospital’ 


Sister Mary Mercy, Detroit, Mich. 


well, and they are three branches of the one department 
any way one considers it. 

There is much to be said about the housekeeping end 
of it, and it may not work out so well under some cir- 
cumstances, but with us it works well. The buying and 
making up of all that has to be made up, such as curtains, 
stand covers, towels, binders, and other such things, is 
supervised by this department. There is a 
continually employed for this and for the mending. Each 
floor or ward is given a week or so in turn of the seam- 
stress’ time to do the mending. We all know of the 
proverbial “stitch in time” and of how much it saves, 
and if there is one careless thing, it is using gowns or 
other articles that need mending. 

In this day of beauty and color, our hospitals are 


seamstress 


changed into more cheerful warm-looking sickrooms than 
in the past when it was thought insanitary to have cur 
tains, color, and rugs, and so the many details that this 
incurs have to be considered. The superior has all the 
problems in general to deal with and is consulted in every 
detail, but she is too busy to take over the detail of each 
department and it must be a relief to her to know that 
she has some one doing all this, and that the department 
is large enough to have a Sister not actively engaged in 
nursing to manage it. 
Buying Food 

Food is one of the big items and one that calls for 
careful buying, and this is too often not given the atten 
tion it deserves. Meats carefully bought save many dol 
lars and are more palatable. Do not have one butcher 
who makes you take what he makes the most money on, 
but have several and get prices from each. It is not so 
easy to do this in a small place and one is at more or 
less of a disadvantage. We have roasts boned and the 
markets always send the bones; so we have the stock pot 
on, always, with fresh bones each day and splendid soup. 
A fact to my mind worthy of mention is to always buy 
beef tenderloin as there is less waste and it usually is 
good meat, with cuts the right size for patients and no 
waste or tough parts. The selection of different cuts is 
as important as the cooking of them. Never use canned 
vegetables when you can get the fresh ones. Fresh vege- 
tables are much better and do not cost as much as the 
canned ones. Some hospitals think it cheaper and easier 
to use canned goods at all times. 

The sum and substance of the hospital purchasing 
department is to promote better service, more economy, 
better housekeeping, and a better dietary department. 


Some Angles of the Hospital Problem in England 


Bleecker Marquette, Executive SecrMary, Public Health 
Federation, Cincinnati, Ohio 


Ow of the most surprising phases of the hospital 
problem in England is that it has actually come about that 
people of wealth have less satisfactory hospital accommo- 
dations than the poor. This peculiar situation has arisen 
because the English conception of a hospital is a place 
for the care of the sick poor, not for the sick of all 
economic grades as are most of our hospitals. Practically 


none of the hospitals for the care of the acutely sick and 
operative cases are maintained by the government or the 
local authorities in England. This also is curious in view 
of the fact that practically all other phases of social work 





are rather largely dominated by the government. The 
hospitals, properly so called, are practically all private 
institutions, entirely supported by voluntary contribu- 
tions. For these many years, it has happened that people 
have been asked to make contributions to hospital cam- 
paigns on the appeal that they were for the care of the 
sick poor. This makes it a bit embarrassing now to pro- 
vide for part-pay and full-pay patients. In fact, the 
charters of many of these hospitals would seem to indicate 
that, under present conditions, there is a real question 
as to whether they have any right to take care of people 
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of wealth. Many of these hospitals are associated with 
medical colleges. The buildings themselves, having been 
built for hospital purposes, are, for the most part, reason- 
ably modern in plan and equipment. Gradually, they have 
come to accommodate a limited number of people of mod- 
erate means as well as the poor, but practically none of 
them have opened their doors to the rich. 
The Nursing Home 

There has grown up for the people of wealth a par- 
ticular type of institution called the “nursing home.” 
These institutions are usually set up in old buildings con- 
verted from some other use to hospital purposes. They 
are maintained for profit and while probably in the ma- 
jority of them the food and the nursing care is excellent, 
they fall far short of what we consider to be the essentials 
of a modern hospital and they are distinctly inferior to 
the hospitals for the poor and the people of moderate 
circumstances. Usually they lack elevators, they are not 
always entirely safe from fire, they rarely have adequate 
laboratory facilities or operating rooms and practically 
none of them have resident staffs. 

There has recently been completed a report called the 
“Pay-Beds Committee” report which was made for the 
King Edward’s Hospital Fund of London. The report 
concerns itself primarily with the matter of providing 
what we would consider part-pay beds, that is, beds for 
which the patients pay at a rate below the full cost. This 
report, published in July of this year, throws much inter- 
esting light on the hospital situation in England as com- 
pared with our own. They are troubled with many of the 
problems that provide difficulties for us—how to determine 
hospital costs, whether to include special services or to 
make an extra charge for special services, whether the 
facilities of the hospitals should be opened to all physicians 
in the community, how to meet the need of people of 
moderate means who find the cost of hospital care taxing 
their resources severely. 

Provision for Part-Pay Patients 

In England, the ordinary run of patients who go to 
the voluntary hospitals are those whose incomes are be- 
tween $1,200 and $1,500 a year. They are usually treated 
in the ordinary wards free or they contribute something 
toward their maintenance according to their means but 
usually not more than four or five dollars a week. They 
are not expected to pay any physician’s fee, usually, in 
fact, by hospital regulation, physicians may not ask a 
fee of them for any treatment while they are hospital 
patients. They classify as part-pay patients those people 
whose incomes vary from $2,500 to $5,000 a year or even 
$7,500 a year, who can pay from $20 to $35 a week and 
who also can pay a limited amount in medical fees. There 
are approximately 1,000 part-pay beds now in the volun- 
tary hospitals of London. These part-pay patients have 
certain advantages over the other patients; namely, that 
they are usually provided for in single bedrooms or cubi- 
cles, or in small wards with the beds separated by cyrtains. 
In addition, they commonly have a fuller and a more 
varied diet. The charge made for part-pay beds is de- 
signed to cover maintenance cost only. Extra charges 
are usually made for special services such as use of the 
operating room, X-ray, etc. Unlike our situation in 
America, the fee payable by patients to the physicians 
who attend them in the English hospitals is often arranged 
by the hospital or else the hospital sets a fixed maximum. 
There is great variation as to choice of medical attend- 
ants in hospitals. In some, the medical staff of the hos- 
pital alone have the privileges of the hospital, in others 
these privileges are open also to recognized consultants 
and in a very small number (usually in smaller communi- 
ties) any registered practitioner has these privileges. 


No Physician’s Fee Allowed 


There seems to be unanimous opinion among the 
authorities that there is a demand for more part-pay beds 
in the hospitals of London. The question has arisen as 
to whether it would be better to provide these part-pay 
beds at the voluntary hospitals by means of extensions or 
additions or whether it would be wiser to establish sepa- 
rate hospitals for part-pay patients only. Among the con- 
clusions of this committee’s study are, that part-pay beds 
should be provided by the voluntary hospitals and at rates 
which at least cover the current maintenance cost of all 
the part-pay beds taken as a whole; that there should be 
no objection to this even in hospitals intended primarily 
for the poor sick, provided the original purpose is not neg- 
lected, and provided also that any deficit incurred as a 
result of taking part-pay patients is made up from special 
contributions. what might 
seem to us rather an unusual decision that no patient in 
a part-pay bed should pay any fee to a physician or sur- 
geon whether a member of the medical staff or not for 
treatment received in the hospital “unless such a patient 
pays to the hospital enough to cover the whole cost of his 


They also have arrived at 


care and any special services.” 

Recognizing the fact that many of the prospective 
part-pay patients find themselves in difficulty when they 
have td pay the cost of sickness, including hospital bills, 
the report urgently advocates the provision of “voluntary 
mutual insurance schemes” for assisting part-pay patients 
to make provision in advance for meeting hospital charges. 
There are such insurance schemes already in operation 
for the poor classes. 

The Rich Come Last 

After a great deal of consideration and weighing the 
pros and cons of the matter, the report concludes that it 
is proper that any voluntary hospital should provide beds 
for the well-to-do patients provided they have the room 
and that priority is given to people of moderate means. 
When beds for the well-to-do are provided it is recom- 
mended that the fees should be sufficient to cover the 
whole cost of the beds, including rent and interest on 
capital, and that these fees should also leave a profit avail- 
able for other purposes of the hospital. Apparently, there- 
fore, the poor rich man of London may now hope eventu- 
ally to have access to as good hospital care as his brother 
in poverty, provided the recommendations of this report 
prevail. 


PATIENTS AT ST. CHARLES HOSPITAL FOR BLIND, 
CRIPPLED, AND DEFECTIVE CHILDREN, 
BROOKLYN, N. Y. 
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Beauty in the Hospital’ 





Sister M. Felician, St. Anthony’s Hospital, St. Louis, Mo. 


Down the long line of centuries from the most remote 
ages before Christ we can find abundant evidence of 
active interest and marvelous accomplishment in works 
of art. The ancient Greeks and Romans developed the 
arts to a high degree of perfection, and pagan nations 
vied with each other in producing monuments of archi- 
tecture and sculpture which are still a source of wonder 
to the world and are unsurpassed even today. Beauty 
itself, in its most sensuous forms, came, in time, to be 
a source of idolatry, and people reveled in a magnificence 
of luxury which became their downfall. With the rise 
of the Catholic Church, the love of beauty found a new 
channel of expression in the service of God, just as, a 
thousand years earlier, it inspired the Chosen People in 
the erection of a temple of worship so magnificent that 
pilgrims journeyed from all parts of the world to view 
the splendor of it. For centuries the Church the 
only center of art, progress, and prosperity, and works of 
imperishable beauty were to be found in monastic insti- 
tutions, cathedrals, and chapels throughout the world. As 
was natural, the care of the sick, as a corporal work of 
merey, was always considered a duty by the early Chris- 
tians, and soon the charge of hospitals became entirely 
the work of the Catholic Church. With the establishment 
of the great religious hospitals of the Middle Ages another 
works of art and beauty in 


was 


opportunity arose to foster 


religious institutions. 


Hospital Beauty Not New 
Many of us have the impression that the crusade for 
beauty in the hospital is comparatively new, a child of 
the twentieth century. It is true that it is new to us 
of this generation and was practically unknown a century 
ago, but the mental conception of beauty as a curative 
agent was known and appreciated in the medieval times 
foreshadowing the Renaissance. To verify this statement, 
let us consider the words of Dr. Walsh, in his interesting 
book, The Thirteenth, the Greatest of Centuries, relative 

to the Catholic Hospitals of that period: 


“The ecclesiastical architecture of the Middle Ages 
was not only beautiful, but it was eminently suited to its 
purpose, and above all provided light and air. The 
churches, the town halls, monasteries, and abbeys were 
models of their kind, and it would have been quite sur- 
prising if the hospitals alone had been unworthy products 
of that great architectural period. As abundant remains 
serve to show even to the present time, they were not. 
The hospitals built in the thirteenth century particularly 
were of one story, had high ceilings with large windows, 
often were built near the water in order that there might 
be an abundance of water for cleansing purposes, 
and many other provisions that the architects of our time 
are reintroducing into hospital construction. They were 
a complete contrast to the barracklike hospitals with small 
windows, long corridors, cell-like rooms, which were built 
even two generations ago, and which represented the 
lowest period in hospital building for seven centuries.” 

Speaking of the hospital of Tonnere in France, 
erected by Margaret of Bourgoyne, the sister of St. Louis, 
in 1293, he says: 

“It was, moreover, in great contrast to the cheerless 
white wards of today. The vaulted ceiling was very beau- 
tiful; the woodwork was richly carved, and the great win- 
dows over the altars were filled with colored glass. Alto- 
gether, it was one of the best examples of the best period 
of Gothic architecture.” 


1Read at the Wichita meeting of the Missouri-Kansas Con- 
ference, C.H.A., Sept. 13, 1928. 
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A. Higgins, 
Conference of the 


Again, we may note the words of Mr. M. 
in a paper presented at the Colorado 
Association: 

“Some of the most beautiful buildings of all history 
are among these medieval hospital foundations. Upon 
these buildings of the Gothic and early Renaissance pe- 
riods were lavished all the genius of architecture and art, 
and they remain today unapproached even by modern hos- 
pitals for sheer beauty and lasting charm.” 


Was it not fitting, indeed, that the century which 
gave us a St. Louis, a St. Francis of Assisi, and a Pope 
Innocent III, should leave a permanent record history 


of the most remarkable progress of any age in science, 
and art? Perhaps we have more enlightened 
ideas now as to the shall 
Heavily carved wainscoting and ceilings would not be con 
sidered hygienic in a But the holy 
princess who had the lives and triumphs of the 
altars in the 


literature, 
type of beauty we introduce. 
modern hospital. 
Saints 
portrayed in stained glass above the poser 
of her hospital had a clear vision of the value of beauty, 
in its cheering effects upon 
Mankind is a race 
and 


in harmony of color and light, 
the souls and bodies of her patients. 
of hero worshippers, and all that is noble, inspiring, 
lovely may be brought within his reach if the medium of 
beauty is used for its presentation. 
During the frenzied years of the Reformation and 
the succeeding centuries of plunder and destruction, the 
works of art and love, toil and 
of countless religious, were almost completely demolished. 
We of this century are 
ideals and accomplishment and bringing back to our hos- 


realized by the sacrifice 


now sighting the goal of their 


pitals all that is lovely in construction, equipment, decora- 
tion, and environment. 


Recent Interest in Beauty 
Within the past few years, men of science and medi 
cine, psychologists, and educators, interested in the mental 
indi 
aroused an interest in the 


and spiritual, as well as the physical, reactions of 
viduals, have investigated and 
subject of beauty in relation to the sick and convalescent 
work of Miss M. C. Stim 


material and practical 


of all ages and conditions. The 
R.N., 


demonstration of 


been a advance 
the matter. We shall then, 
that it is now an accepted principle of therapeutics that 
beauty—that is, 
by which all the 
pleased, and the soul inspired- 
definite value and proved worth. 
experiments in 
effects of certain color combinations and the pleasing 
and exhilarating response produced by others. These 
results are shown with normal individuals. We know that 
they are magnified in sickness and that oftentinies an 


son, has 


assume, 
the harmony, symmetry, grace, and order 
faculties of the mind are attracted and 
is a therapeutic agent of 
Some of the simplest 


psychology demonstrate the depressing 


unimportant incident can retard or accelerate recovery. 
Let us consider just a few specific instances wherein the 
introduction of beauty is as necessary to the comfort of 
our guests as the installation of any technical apparatus. 


We ourselves may have experienced their influence. 


Therapeutics of Beauty and Order 
First, we cannot overestimate the influence of locality 
and surroundings, artistically planned grounds, and free 
exposure to sunshine, breezes, and the open sky. Velvety 
lawns and bright flowers may be more medicinal to shat- 
tered nerves and aching bodies than a pharmacy full of 
anodynes and sedatives. 
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Then the reception and admission rooms, which often 
give the frightened patient his first glimpse of the hos- 
pital interior, should be so situated, arranged, and fur- 
nished as to produce a feeling of homelike security and 
peace, a trustful confidence in the maternal care of the 
hospital. Again, the corridors should have their decorative 
scheme worked out to minimize the institutional effect of 
awe-inspiring space and stern, bare walls, often so cold 
and dull as to chill one’s very heart. 

But we underestimate the real meaning of the cru- 
sade for beauty if we adhere to that of appearance only; 
the mind, the senses other than the eyes, must be consid- 
ered. It is no less inharmonious and ugly to expose 
patients to alarming noises and clamor from serving 
pantries and utility rooms, shrill conversations and laugh- 
ter in hallways and corners, than to conduct them to 
dreary, drab wards, unenlivened by beauty of color. On 
the positive side of the appeal to the sense of hearing, 
we have the charm of and instrumental music, 
accessible to all by radio, affording diversion and educa- 
tion. And we must not lose sight of the aesthetic appeal 
to the intellect by means of literature. Books and maga- 
zines, selected by a competent librarian, are sources of 
mental food, refreshment, consolation often, even of sal- 
vation. The beauty of prose and poetry can work to 
untold good or irreparable harm. 

In this brief survey of a few departments I have pur- 
posely not included the center of the hospital’s activities, 
the chapel, because here we are sure to find all that can 
ornament and brighten Our Lord’s earthly home. Other 
departments may show wear and tear and shabbiness; 
our chapels are often the only site of beauty in the build- 
ing. Improvement even here, of course, can be seen in 
the tendency to enhance the lighting and coloring that 


vocal 
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the interior may be brighter, and to replace elaborate fres- 
coes and carving with the simplicity of line and curve 
so beautiful in many of the newer structures. 


Beauty of Soul and Service 

However, our campaign for beauty is not to be con- 
fined to architecture, interior decoration, good pictures, 
books, and music. A newspaper clipping from the recent 
national convention makes the following pertinent re- 
mark : 

“Until near our own time the faces and costumes of 
the nurses were, with flowers, the hospital’s only visible 
service to beauty.” 

What a history of devotion that sentence tells! What 
a depth of meaning it implies! An unknown writer pays 
deepest tribute to the influence of personality which we 
have always recognized as vital in the service of the sick. 
It is this beauty of soul, this intrinsic essence of all that 
is noble, vivifying, and harmonious that sheds its warm 
rays like sunshine through the crowded wards and rooms 
of the sick. This is the real source of all beauty to be 
found in the hospital; it is the spirit of Christ which lives 
and moves and works in the hearts of His laborers and 
which surely and inevitably builds its own environment. 
We must practice to cultivate that loveliness within, be- 
fore we can develop it without; we must think beautiful 
thoughts before we can give expression to words of cheer 
and helpfulness; we must learn to find and to recognize 
all that loveliness that comes from God before we can 
establish it—but having found it and made it a part of 
our life, this beauty must become a living factor of health 
and cure in our hospitals forever. We shall build in the 
future not only an external beauty of stone, and brick, 
and marble, and color, but with souls and minds and hearts 
we shall strive to perfect the harmony of service within. 


Loyola University Nursing Curriculum 
for Affiliated Schools 


P. J. Mahan, S.J. 


{= Catholic Hospital Association has given promi- 
nent place to the topic of nurse education on its programs 
during the past ten years at both the national and state 
conventions. These programs have pointed to the future 
and to the possible changed conditions under which schools 
of nursing might have to be conducted, and have suggested 
a fairly definite policy of development which, if followed, 
would prepare them for that future. 

That “future” is now almost merging into the pres- 
ent. What before we were able only to prophecy or to 
anticipate vaguely is now becoming more plain and is 
beginning to assume definite shape and reality. The 
agency for the formulation of the new ideas that are to 
dominate nursing education has appeared in the Commit- 
tee on Standardization of the American League of Nurs- 
ing Education. This agency has begun to function and 
has given us the first evidence of its activity in the volume 
entitled, “Nurses, Patients, and. Pocketbooks.” In this 
volume, if we are able to read between the lines, we can 
discover some of the main points of criticism of the 
schools as they are, and can perceive the more general 
principles which are to guide the Committee in determin- 
ing what the schools ought to be. 

Those who are wise, prepare for the future by an- 
ticipating what is to come and making preparations for 
it. Loyola University and its affiliated schools of nursing 
have adopted the principle of the wise and have, during 
the last three years, endeavored to formulate and to put 
into effect a system of instruction,:a content of curricu- 
lum, and a quality of faculty that will be productive of 


an educational program adequate to meet any reasonable 
standards that are likely to be put forth by the Committee 
on Standardization. 

3ecause I find that there is a very general apprecia- 
tion of the changes imminent in nursing education, a 
lively interest in what these changes may involve, and 
an earnest desire to improve their schools on the part of 
our institutions, I have thought that a brief story of what 
we have done and are trying to do would be of interest. 

We first committed ourselves frankly and unre- 
servedly to the policy of making our nursing institutions 
educational institutions of collegiate grade. This policy 
involved a radical departure from the policy hitherto 
dominating the administration and activities of our 
schools for nurses. We must frankly confess that the 
care of the patients and the needs of the various services 
of the hospital have been the determining factors to which 
all else has been subordinated. We know that there is a 
rising tide of opinion against this subordination of the 
educational ideal to the practical needs of the hospital, 
and we feel confident that the future reports of the Com- 
mittee on Standardization will this fundamental 
point. 

Unless this educational idea dominates, it is impos- 
sible to formulate a curriculum and a schedule of lecture, 
laboratory work, demonstration, practice nursing, and 
special-service experience best fitted to educate and de- 
velop the nurse. You will be met at every turn by objec- 
tions from those engaged in the practical management of 
the hospital. In order to develop an educational institu- 
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tion, you must be free to plan according to proper and 
generally received pedagogical principles and be forced to 
make only such concessions to the practical needs of the 
hospital as do not seriously interfere with these principles. 

Our next step was to study the existing nursing cur- 
riculum in the light of a few, simple pedagogical prin- 
ciples. These principles are: 

1. Each subject taught must be given such a num- 
ber of class periods as are necessary for a fair presenta- 
tion of the matter. 

2. An order or sequence of subjects must be arranged 
that will best serve to develop the mind of the student 
nurse and fit her to derive the maximum improvement 
from student nursing. 

3. A definite schedule of days and hours for each 
subject of instruction must be adopted and adhered to 
as rigidly as is humanly possible. 

4. The doctors to whom are assigned the clinical 
subjects should be supplied with a schedule which indi- 
cates the topics to be covered in each period, with a brief 
outline of the important points under each topic. 

With these few principles as guides, we formulated 
our curriculum and arranged our schedule. The ideal 
urriculum of the League of Nursing Education was used 
as a basis, and a study of our schedule will show where and 
For 
the purpose of schedule making, it was necessary to divide 
the year into semesters or quarters. We adopted the quar- 
ter system as best fitted to the needs of the nursing cur- 
riculum. Hence, the year was divided into four periods 
of three months each called respectively the autumn, 
winter, spring, and summer quarters. Formal scheduled 
classroom work was assigned only to the first three quar- 


how we have made modifications in this curriculum. 


ters so that classes might not be missed because of vaca- 
tions. We put the big load of didactic and laboratory 
work into the first year, requiring three hours of formal 
instruction daily except Sunday through the three quar- 
This made it possible to cover the clinical instruc- 
tion of the junior and senior years by scheduling only one 
hour daily for lecture, thus eliminating any valid excuse 
for evening lectures. 

The schedule for the theoretical 
(schedules 1 and 2) has been tried out and found work- 
able and its results, as evidenced in the increased interest, 
understanding, and efficiency of junior students who have 
received the instruction indicated for freshmen, proves 


ters, 


work as shown 


its value. 

The organization of the practical part of the nursing 
curriculum has not been as simple a problem as was the 
theoretical, and yet the greater need for study and plan- 
ning is to be found in the practical work of the nurse, 
for the danger of merely using a nurse instead of edu- 
cating her is to be found here. Considering the amount 
of time that must necessarily be given to this practical 
work, it is important, if it is to receive educational recog- 
nition, that it be definitely classified, properly graded, and 
made to illustrate the principles and facts set forth in 
the lectures and demonstrations. We have done this in 
a tentative way but have not yet subjected the plan to 
the test of experience, 

Our plan for the practical work is as follows. The 
tudent nurse is brought into contact with the patient 
ery early in her course, and once she has been introduced 
nto this phase of her work she continues in it through- 
ut her whole course till graduation. Obviously, her duties 
n the-care of patients are different in her freshman year 
rom what they are in her junior year, and the same is 
» be said for the senior year. Hence, the first necessity 
s the classification of nursing duties proper into fresh- 
ian, junior, and senior years. The medical service of the 
reshman, junior, and senior will mean different and 
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progressively graded activities and responsibilities, and 
so with all the other services. The next step is to formu- 
late an orderly rotation of services so that each student, 
during the course of the year, will cover the same ground. 
In our scheme, the basis for the division of services is 
the quarter, a period of three months. Since there are 
four quarters of three months each, there had to be four 
services or groups of services for the freshman class, four 
These 


may be either a straight single service of three months, 


for the junior, and four for the senior. services 
or a combination of a two-month service and a-one-month 
The detailed manner in which we 
out this division can be seen from the schedule of prac 
tical work (schedule 3). 


service, have worked 


An explanation will aid in the interpretation of this 
schedule. I shall take the practical work of the junior 
vear for illustration. It has been decided that the nurse 
in her junior year has been fitted by her freshman in 
the that 
these duties are best adapted to develop her mentally and 


Obstetrics 


struction to enter upon following duties and 
technically at this period of her education: 1. 

prenatal and postnatal care of mothers on the floor; 
2. Care of infants; 3. 
septic; 4, 


6. Special treatments. 


Dressing’ room, both aseptic and 
Junior operating-room service; 5. Night duty; 

These six activities must be grouped into four services 
which may be called A, B, C, D, each of three-months’ 
duration. Our grouping is as follows: Service A: Ob 
stetrics, 2 months; A.D.R., 1 month. Service B: Infants, 
2 months; S.D.R., 1 month. Service C: Operating room, 
2 months; Night duty, 1 month. Service D. Special 
Night duty, 1 month. At the be 
ginning of the year the junior class is divided into four 


treatments, 2 months: 


equal sections and the sections are assigned respectively 
to Services A, B, C, D. At the end of each three-month 
period they rotate so that during the course of the year 
every student will have had three months in each service 

One more point has to be explained. As will be 
noticed, each service consists of a two-month duty and a 
one-month duty. This requires that each section (on 
fourth of the class) be 


a, b, Cc. 


subdivided into three groups 
Service A, for example, will work out as follows: 
The first month, groups a and b will be on obstetrics 
will be on A.D.R. 


and ¢ will be on obstetrics, and group b will be on A.D.R. 


group, ¢ The second month, groups a 


The third month, groups b and e will be on obstetrics, 
and group a will be on A.D.R. 


in the same way on services B, C, 


This scheme is followed 
and D. 

This scheme is submitted only as one way of properly 
ordering and grading the practical work of the student 
nurse. Any organized scheme of practical work will be 
subjected to strong criticism from those who are in charge 
of the floors and wards. Sympathetic cooperation will be 
required between those who are primarily responsible for 
the education of the nurse and those who are primarily 
responsible for the nursing care of the sick. Concessions 
will have to be made by both sides, but no concession 
inconsistent with good educational practice can any longer 
be justified. 
tinue to be found in the subordination of the educational 
program of the student nurse to the practical needs of the 


The solution of the problem must not con 


hospital, but in the employment of an adequate number 
of graduate floor nurses to permit the proper functioning 
of the school and to supply the supervision and instruction 
for the student nurse necessary to give solid educational 
value to her practical work on the floors and in the wards. 
This, I believe, can be done without putting added finan- 
cial burdens upon the hospital, if the present antiquated 
and evil practice of paying student nurses so much per 
month were stopped and the amount thus saved were spent 
in salaries to a few properly trained nurse teachers. 
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Monday 
9-11 
Anatomy 


“ano 
Elem. Nurs. 


Loyola-Mercy-St. Bernard Curriculum and Schedule 


Classroom Schedule: First Year Nursing 


Autumn Quarter: October to December 


Tuesday Wednesday 
9-11 9-11 
Physiology Anatomy 
2-3 2-3 


2 
Elem. Nurs. 


Winter Quart 


Elem. Nurs. 


Thursday 
9-11 
Anatomy 


> 
“7-o 
Elem. Nurs. 


Friday 
9-11 
Physiology 
2-3 
Elem. Nurs. 


er: January to March 









Saturday 
9-11 
Physiology 
2-3 


Elem. Nurs. 














Monday Tuesday Wednesday Thursday Friday Saturday 
9-11 9-11 9-11 9-11 9-11 9-11 
Chemistry Bacteriology Chemistry Bacteriology Chemistry Bacteriology 
2-3 2-3 2-3 2-3 2-3 2-5 
Dietetics Dietetics Dietetics Dietetics Dietetics Bandaging 
Spring Quarter: April to June 
First Term, Six Weeks 
Monday Tuesday Wednesday Thursday Friday Saturday 
9-11 9-11 9-11 9-11 9-11 9-11 
Pathology Drugs & Sol. Pathology Drugs & Sol. Pathology 
2-3 2-3 2-3 2-3 2-3 2-3 
Hist. Nurs. Hygiene Hist. Nurs. Hygiene Hist. Nurs. Hygiene 
Second Term, Six Weeks 
Monday Tuesday Wednesday Thursday Friday Saturday 
9-10 9-11 9-1( 9-11 9-10 9-10 
Adv. Nurs. Mat. Med. Adv. Nurs. Mat. Med. Adv. Nurs. Adv. Nurs. 
2-3 2-3 
Psychology Psychology 
Summary 
Subjects— Weeks Periods Length Hours Credit 
NN RE RCE eT CTE CCT LETS CEPT Ere E 12 3 2 72 .6 mjs 
PE soc ac ae ae kene dade nen kaiwe eehaee 12 3 2 72 se * 
DE tic crpedtcancesbkd acne bus ee boeken ws 12 3 2 72 a ” 
 -sdicwhecnene en +h awash sainiaw ke mum oie 12 3 2 72 Fes 
Ee Pere ee ee rere 6 3 2 36 a> 
meee, Beem newweee @ Bel... .cccscckceccestcavanse 12 2 2 48 ~~ 
re re err re eee ere 12 6 1 72 is * 
i a id i ia lal Ae ate 6 4 1 24 a” 
EE AR ne rnc ere eee 12 5 1 60 5 « 
he ed ca ane ae kegartwaen ed babe Xess 12 1 1 12 Mn 
EY ce cwcradkag kas ena a nae ae 6 3 1 18 —— 
SN et me suid een hamden Weewedenbee en 6 3 1 18 3 
Oe Cee Te rT eee eee 6 2 1 12 Q « 
7etal........ 888 5.7 mjs 
CLASSROOM SCHEDULE JUNIOR YEAR 
Autumn Quarter 
Monday Tuesday Wednesday Thursday Friday Saturday 
Medicine 1. English Medicine 2. Medicine 1. English Medicine 2. 
Gen. Med. Comm. Dis. 
Winter Quarter 
Monday Tuesday Wednesday Thursday Friday Saturday 
Surgery 1 English Medicine 3. Surgery 1 English Medicine 3. 
Gen. Surg. Inf.-Child. 
Spring Quarter 
Monday Tuesday Wednesday Thursday Friday Saturday 
Obstetrics English Obstetrics Ethics English Ethics 
CLASSROOM SCHEDULE SENIOR YEAR 
Autumn Quarter 
Monday Tuesday Wednesday Thursday Friday Saturday 
Medicine 4 Sociology Surgery 2. Medicine 4 Sociology Surgery 3 
Ment.-Nerv. Orthopedic E.E.N.T. 
Winter Quarter 
Monday Tuesday Wednesday Thursday Friday Saturday 
Medicine 5 Sociology Nursing 3 Nursing 4 Sociology Nursing 5 
Skin-Vener. Survey Prof. Prob. Emergency 
Spring Quarter 
Monday Tuesday Wednesday Thursday Friday Saturday 
Nursing 6 Sociology Nursing 7 Nursing 8 Sociology Gynecology 
Priv. Nurs. Inst. Work Indust. Nurs. 
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a Fe oe an va bu baced kmedwe UN bb Ube &oeneeank — A * 
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EE OT eee ET EEE EEO E EET EET CEE ETE TE CTE TOPO TTC CTT Tre rT es a * 
kar aG Aad Rea Kea e ae kek OREM he CAE KE KN Ree WREE OG SEN Wht E Ree eRS 72 1.2 
Serr eo ee re Pe ere ee ee rer re eer rer 72 1.2 
I ra ee ia 6 oe ee ie ok a ely eee waa dud etude ea bene enandesat 12 . 
NN cis Kehna cednadik SakS eA WERMANOwSC 0606S ERS ROR ED OREO REE Renee EOee 72 13 

ee ae eee ee 408 6.5 














SCHEDULE OF PRACTICAL WORK 
Freshman 


Four Services: Three of these services, each lasting for three months, are spent on floor duty in the 
activities proper to freshmen in the care of medical, surgical, and obstetrical patients. These services are 
designated by the letters A, B, C. The fourth service, also a three-month service, designated by the letter 
D, is devoted to experience in the diet kitchen for two months, and in the laboratory and drugroom for 
one month. Service D presents the only complication because the group of students on this service must be 
subdivided into three (a, b, c). Hence service D will be scheduled as follows: 

First month: Groups a and b in diet kitchen; one half of c in laboratory, and one half of ¢ in drug- 
room, these halves changing after two weeks, so that each half spends two weeks in laboratory and two 
weeks in drugroom. 

Second month: 
as above. 

Third 


as above. 


Groups a and ¢c in diet kitchen, and group b in laboratory and drugroom, rotating 


month: Groups b and ¢ in diet kitchen, and group a in laboratory and drugroom, rotating 
' Junior 

Four Services: A, prenatal and postnatal care of mothers on floor, two months. Aseptic dressing 
room, one month. B, Care of Infants, two months; S. D. R., one month. C, Operating room, two months; 
Night service, one month. D, Special treatments, two months; Night service, one month. 

To carry out this schedule the class is divided into four sections, and each section is subdivided into 
three subgroups, a, b, and c. 







Schedule A: 


First Month 


Second Month 


Third Month 


a, b, Obstetrics a, c, Obstetrics b, c, Obstetrics 

c, A. D. R. b, A. D. R. b, A. D. R 
Schedule B: a, b, Infants a, c, Infants b, c, Infants 

c, S. D. R. b 6.2 &. a & Do & 
Schedule C: First Month Second ‘Month Third Month 

a,b, Oper. room a, c, Oper. room b, c, Oper. room 

c, Night serv. b, Night serv. a, Night serv. 
Schedule D: a, b, Spec. treat. a, c, Spec. treat. b, c, Spec. treat. 

c, Night serv. b, Night serv. a, Night serv. 


Service A: Operating room, 3 months. 
Service B: Delivery room, 3 months. 


Senior 


Service C. 
Service D: 


Pediatrics, 3 months 
Medical and surgical senior, 3 months. 


The credit allowed for practical work is as follows: Freshman, 0.5 major; Junior, 2.5 majors; 


Senior, 2.5 majors; Total, 5.5 majors. 
This credit for practical, together with the credit allowed for lecture, laboratory, and demonstration 
work which totals 12.5 majors, gives a final total of 18 majors. 



































THE HOSPITAL DIETITIAN 
Sister M. Silveria, Dietitian, Mercy Hospital, 


Oshkosh, Wis. 
i ux heart of the hospital is 


dietetics.” This department can create the 
satisfaction in the shortest space of time, and conversely, 
it ean do more to create a feeling of good will toward the 
hospital than any other single part of the organization. 
The duties of the hospital dietitian may be roughly 
The specific 


greatest dis- 


grouped as educational and administrative. 
duties depend to a great extent on the type of hospital 
and the kind of work done in it. At first, the hospital 
dietitian was employed as an instructor of student nurses, 
and some hospitals still limit her functions to the class- 
room and the laboratory. The pioneer dietitian taught 
the nurses the fundamental laws of nutrition, the under- 
lying principles of simple cookery, and some diet therapy; 


here the training usually ended. Next we find the dieti- 
tian in special diet kitchens giving the student nurses 


practical experience in cooking for patients. These diet 
kitchens, however, were not scientific laboratories in the 
present-day sense of the word. In many cases only one 
or two special or corrective diets were prepared. The rest 
of the time was spent in preparing beef juice, custards, 
and desserts for private patients. 
The Dietitian as Teacher 

recognized as an 
dietitian’s 


more clearly 
the scope of the 


As nutrition became 
essential part of medicine, 
work was enlarged and her functions became more exten- 
sive. The teaching of the student nurse, however, still 
remains one of the most important, if not the most im- 
portant duty of the hospital dietitian. 

To be succesful as a teacher, the dietitian must pos- 
sess the aptitude and special training required in teachers 
of other branches, and she must have time for class prep- 
She should correlate her classroom teaching with 
wards and she must 


aration. 
the diet therapy 
bear in mind that her 
intended as a preliminary course to assist the nurse in 
her future actual work with patients. One method which 
has been found very helpful in attaining this end, is to 
conduct the laboratory work on the meal-basis plan, i.e., 
to have the student nurse prepare a whole meal and serve 
it on a if to a patient. Here the réle of the 
dietitian is to supervise the work of the student nurses 


earried on in the 
lectures and demonstrations are 


tray as 


in planning, preparing, and serving special diets. She 
can stimulate interest by pointing out the relationship 


between the diet served and the clinical picture of the 
patient. Case histories as described in Hosprrat Progress, 
March, 1927, are admirably suited for this purpose and 
likewise for models of permanent records to be made by 
the student. 

Within the last few 
the hospital has been extended so as to include the patient 
as well as the student nurse. The patient whose disease 
requires diet therapy now receives careful instruction. 
The fact that the diet prescribed for him in the hospital 
must be continued after he leaves, makes it 
that he understand it so as to cooperate intelligently. It 
is important that the dietitian be permitted to organize 


years the teaching dietitian in 


necessary 





its department of 





sufficient 


mean 


allow her 
It may 


her department in a that will 
time for this very important work. 

ance for routine work and consequent additional outlay, 
but a well-organized dietary, one that is recognized as an 
educational center, is an asset to a hospital. If patients 
are permitted to choose the hospital in which they must 
spend from ten days to two weeks for diet treatment, they 
will choose one where diet instructions are given with care 
and thought. These instructions may take the form of 
lectures supplemented by individual instruction. Student 
nurses may be enlisted to give the latter, and as a rule 
they approach this phase of their work with enthusiasm. 


way 


assist- 


The Dietitian as Administrator 

duties of the dietitian 
important as her educational duties. Her supervision of 
the dietary department should include the food 
from the time the food is purchased until it goes to the 
patient’s room; to the prevention 
of waste by a careful check of the returned tray and the 
dietitian is respon 
planning of special diets for the 
medical and nurs 


The administrative are as 


service 
and even beyond this, 


proper disposal of the garbage. The 
sible not only for the 
but also of the menus for the 


In preparing the menus, 


patients, 
ing staff and for the employees. 
she must keep in mind the requirements of a normal 
diet. These have been presented by Miss Florence H. 
Smith in the following diet score card: 
1. The fuel value of the diet must be sufficient to main- 
tain normal weight. 
The protein of the diet must be adequate for growth. 
A careful balance of the food elements must be main- 
tained. 
4, The residue or bulk of the diet must be sufficient to 
produce normal bowel movement. 
5. The mineral salts must be sufficient for body needs. 
6. The diet must contain an abundant supply of vitamins. 
7. The food served must be palatable, available, and 
suitable to the dietary habits of the individual. 

The dietitian’s duties include the purchasing of sup 
plies and equipment. The personnel of the department 
are under her direct control. 

A phase of the dietitian’s work which combines both 


cob 


the teaching and the administrative features, is the 
assistance she can give the doctor in the care of his 
patient. Bedside visits to the patient, with the doctor, 


the part of the 
patient and in giving him confidence in the dietitian. It 
is not the duty of the dietitian to prescribe the diet; the 
doctor should give definite orders for the patient and th: 
dietitian is his specialized assistant to carry them out. 

It is important that the dietetic laboratory be easily 
When diet kitchens 


necessary contacts betwee 


are effective in creating good will on 


accessible to patients and physicians. 
are buried in basement fioors, 


kitchens and wards are sometimes neglected and _ lost 
When the diet kitchen is adjacent to the ward, th« 


dietitian is more likely to visit the patient daily and t 
have the diet in keeping with his individual taste an 
needs. A ward kitchen open to patient and docter is 

rather expensive unit of the hospital and requires a per 
sonnel rather large in proportion to the number of pa 
tients served; yet in a teaching hospital the expense i- 
justified by its value in returns to patients, students, an 
physicians, 
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The Dietary Department of Mercy and Saint Mary’s 
Hospitals 

Mercy and Saint Mary’s Hospitals are owned and 

operated by Sisters of the Sorrowful Mother. They are 

semiclosed hospitals with a highly specialized medical 

staff. The combined capacity of the two hospitals is 

150 beds. 

The main kitchen is located on the ground floor of 
the buildimg in the rear of the hospital proper and con- 
nected with it by corridors. On the same floor are the 
student nurses’ dining room, the graduate nurses’ dining 
room, and the maids’ dining room. The interns’ dining 
room is on the first floor opposite the interns’ quarters. 
Cooked food is sent to the ward kitchens by means of 
dumb waiters and placed on steam tables, whence it is 
served by tray to the patients. The floor diet kitchens are 
completely equipped with steam tables, electric plates, gas 
stoves, refrigerators, and sinks. 

The special diet kitchen is on the first floor of the 
nain building. From this kitchen special diets and pri- 
vate trays are sent complete to the floors above. Salads, 
desserts, confectionery, cakes, special orders from private 
patients, and all special diet foods, diabetic desserts, salt- 
free and high-caloric foods are prepared in this kitchen. 
We serve from 40 to 50 private patients and from eight 
Special diets include diabetic, 
low-cellulose, 


to 20 special diets daily. 
nephritic, arthritic, 
high-iron, high-calcium and phosphorous, and others that 
modern medicine calls for, The diabetic patient is treated 
xy diet and insulin, if insulin is indicated; he is in 
structed regarding his diet and the proper care of himself, 
ilso in the administration of insulin. Student nurses are 
viven practice in the preparation of infant formulas, the 
serving of special diets, computation of diets, charting of 
diabetie diets, instruction of diabetic patients, and serving 
private patients, 


high-caloric, obesity, 
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WHAT DO THE POLY’S SAY IN ACUTE 
INFECTIONS?! 


A. L. Gignac, M.D., Detroit, Mich. 


with me for a few moments the normai 
physiology of the polymorphonuclear leucocytes as we 
find them in the normal individual. The writer has found 
by consulting a number of authorities on the subject that 
the majority agree that the poly’s vary somewhat in 
number in a normal individual, but by taking the Sondern 
chart as a basis and discussing them from this table, we 
find the normal poly count in comparison with the normal 
total white count is 10,000 leucocytes with a 75-per-cent 
poly count. 

Using these figures let us proceed in an examination 
of different acute infectious conditions at least the most 
ommon that we find in everyday practice. Let us take 
them from an anatomical viewpoint—for classification 
ynly—as follows: 1. Acute chest conditions. 2. Acute 
abdominal conditions. 3. Acute bone conditions. 

1. Acute Chest Conditions 

The first and foremost in all probability—pneumonia, 
history of onset, clinical findings, blood picture giving us 
the different involv ements throughout the chest. In pneu- 
monia we find that the patient’s poly count is unusually 
high in comparing it with other infections, either due to 
the extent of the infected area; wide-open lymphatics, or 
the severity of the organisms. In the typical case—if I 





~ ‘Read at a meeting of the staff of St. Joseph Mercy Hospital, 
Detroit, Mich. 
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DIAGRAM ILLUSTRATING DR. GIGNAC’S ARTICLE ON 
“THE POLYS” 

A. Gangrene of the gallbladder, leucocytes, 4.300; polynuclear, 85; 
recovery. 

B. Perforation, typhoid fever, leucocytes, 10,000; polynuclear, 95; fatal 

C. Puerpural sepsis, leucocytes, 14,000; polynuclear, 92; fatal. 

D. Gangreneous perforative appendicitis, leucocytes, 23,000 ; polynuclear, 
90; recovery. 

E. Appendicitis, local peritonitis, leucocytes, 
recovery. 

F. Appendicitis, spreading peritonitis, leucocytes, 
85,000; recovery. 


40,000; polynuclear, 89; 


49,000; polynuclear 
may be permitted to use the expression—it is not difficult 
to make the diagnosis, but in the questionable case it is 
not so easy. To differentiate the condition from a tuber- 
culous condition for example, setting aside the clinical 
symptoms and looking at it from a poly picture, we find 
the poly count is very little disturbed, or if disturbed, the 
disturbance is usually due to mixed infections and in 
pneumonia, especially at the onset the polys run high, 
usually in the 90-per-cent class. 

The secondary conditions such as endocarditis and the 
other cardites, pleurisy, etc., the writer does not wish to 
take up at this time. The only secondary condition that 
will be taken up in another paragraph will be the question 
of empyema of the chest following pneumonia. 

2. Acute Abdominal Conditions 

In considering this vast subject, the writer has found 
it necessary to reclassify this part of the classification 
as follows: 1. Infections of the upper abdomen. 2. In- 
fections of the lower abdomen. 3. General infections in- 
volving both. 
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Under the first head, we have cholecystitis, abscess 
of the liver, subphrenic abscess. 

Under the second head are appendicitis, salpingitis, 
and abscess of the cul-de-sac. 

In the third class are, tuberculosis, peritonitis, and 
peritonitis following the above-named infections. 

The conditions above named both of the pleural cavity 
and the peritoneal cavity were not mentioned for separate 
consideration, but in a collective way and some for com- 
parison to give you the difference in poly pictures and 
when to my mind a condition is surgical and when it is 
not, and also for differential diagnosis. Again the writer 
kindly asks you to review with him the anatomical struc- 
tures of both of these cavities. 

Both the pleural cavity and the peritoneal cavity are 
closed sacs, and are empty, the latter, the peritoneal 
cavity, you might argue, is open at the ends of the fal- 
lopian tubes in the female, yet it is possible to inflate 
this cavity with gas for X-ray examination, and it is 
retained over a period of hours, hence for this comparison 
we still look upon it as such. 

Let us consider two acute infections of these cavities, 
pneumonia in the pleural cavity and acute salpingitis in 
the peritoneal cavity and observe the poly count. We find, 
as mentioned before in pneumonia, a high poly count, say 
92 per cent, we also find the poly count in the acute sal- 
pingitis high, say 92 per cent—even 96 per cent is not out 
of the ordinary. 

Let us compare these two conditions from the stand- 
point of time and treatment, of course both of them are 
palliative in treatment. In studying daily counts, we find 
in pneumonia a steady count close to the 90 per cent. 
Yet in salpingitis under proper care, we see a gradual 
descending of the count dropping toward normal, which 
differs from the first condition in that in this condition 
the drop to normal is sudden at the crisis. 

Now let us compare pneumonia and acute appendicitis 
—unruptured and secondarily ruptured. The pneumonia 
poly count, the writer has mentioned; in appendicitis acute 
catarrhal—we find in the early stages, that is, in the first 
twelve hours, that the poly count is not so high, the tem- 
perature and the poly count compare at little more to 
advantage for the patient, and, as I will illustrate by the 
chart, the patient shows a better resistance for surgical 
interference than in the case of the acute salpingitis. 

A different picture is shown to us in the case of a 
ruptured appendix, where the poly count resembles the 
salpingitis count. In this condition the treatment is also 
palliative until the poly count descends toward the normal, 
bringing the temperature down with it. In other words, 
one must wait until nature has walled off the infection, 
closed the lymphatics, and changed the picture of general 
peritonitis to that of a local one. Then the surgical inter- 
ference should be such that it will not bredk down the 
wall placed there by the polys so often mentioned in this 
paper. 

The writer still adheres to the simple drainage of a 
suppurative appendicitis without the removal of the ap- 
pendix, with one exception that has occurred just two or 
three months ago where the appendix was found in the 
line of incision and removed; this the first ruptured ap- 
pendix ever observed by the writer over a period of fifteen 
years. 

Another case worthy of mention, a little girl five 
years of age, entered the hospital giving a history of acute 
catarrhal appendicitis, and upon clinical observation, and 
the poly count, the diagnosis of ruptured appendicitis was 
made. The little lady was watched closely with a daily 
poly count and it was necessary to wait ten days before 
interfering surgically; this is a little longer time than 
usual. This case was operated upon at the time of a 
normal temperature and 77-per-cent poly count. 

The case is worthy of mention because about 20 drops 
of pus were found. It is believed this case would have 
made a complete recovery without surgical interference. 
Yet it would not have been good judgment to take that 
chance. Now if both these cavities are closed sacs, nature 
saw fit to have it such. The fighting powers within us, 

the polys, work better under these conditions than if they 
were both open cavities. Why not leave them closed 
until we see that the process of repair is at a standstill, 
then you and I as an extra (poly) help nature perform 
the cure and let us be sure not to break down what the 
polys ahead of us have built. 
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For comparison: A patient has pneumonia and de- 
velops an empyema of the chest, the organisms have either 
passed through the viscereal pleura by osmosis or by 
rupture and formed the empyema in the once closed sac. 
Now, take the ruptured appendix, occasionally they rup- 
ture retroperitoneally, but for our consideration, let us 
consider the other that ruptured intraperitoneally. The 
poly count of both of these is high at the time, or better, 
just previous to the time of entrance into these cavities; 
showing danger and exceedingly low resistance on the 
part of the patient. Polys galore and more polys wanted 
to fight the new invasion. If it is correct to operate on 
a recent ruptured appendicitis with an active general 
peritonitis and a high poly count, why not operate on the 
empyema when we find the new invasion which is made 
clear to us by the increased poly count and the extra ele- 
vation of temperature, etc., before it has developed into 
pus formation that we listen to and percuss and 99 and 
what not to be sure there is pus present, also X-ray which 
I have overlooked. 

It would be amiss if at this time we did not mention 
something about typhoid fever. This is one of the condi- 
tions that the total leucocyte count must be taken into 
consideration because as we know, we have a compara- 
tively low total count with an increased poly count. 

Taking the upper abdominal conditions into considera- 
tion, it has been my observation that they show also high 
poly counts at first, and are also slower in the downward 
path of this poly count. 

In the TB. peritonitis, we have the same blood picture 
as the other TB.’s mentioned before in this paper. 


In the last classification, that of bone infection, the 
poly count is not so important because experience has 
taught that the acute bone infections should be taken 
care of early, as osteomyelitis with its clinical symptoms 
usually secondary to some previous infection along with 
its blood picture of acute infection should be opened before 
destruction takes place in the bone canal. Here, a word in 
passing from that great internationally known surgeon— 
the late J. B. Murphy, osteomyelitis cases not operated on 
early means at least eighteen months of drainage, which 
I think still holds good, although the Carrol Dakin treat- 
ment has helped to lessen the severity of these conditions; 
at least one good thing derived from our recent terrible 
world war. 

In this condition the sudden onset and the increased 
polys along with the symptoms tell us that this new in- 
vasion has taken place and radical means are necessary 
to promote relief and cure. 

Now with all this talk and explanation of these 
various acute infectious conditions, do not for a moment 
form the opinion that the writer is overlooking the total 
count; because then the Sondern chart would not be as 
useful as it really is. But, yet, I am convinced that in the 
majority of cases for differential diagnosis, taking the 
poly count and both the subjective and objective symp- 
toms, many obscure cases could be made clear. For 
example, it is a known fact among surgeons that occa- 
sionally early pneumonia cases have been operated on for 
acute appendicitis. The peculiarity of it is that in a 
number of pneumonia cases the patients also have an 
appendicitis which is, of course, nonsurgical for the 
reason that the same infection in the chest is involving 
the appendix which clears up even before the chest con- 
dition. Taking this to be true, how can we differentiate 
if the objective chest symptoms are not to be found in 
the early cases. I have found from experience this: If 
we have a high poly count in the first few hours of the 
onset, higher than the average appendiceal condition and 
also have an exaggerated second sound of the heart, that 
patient, nine times out of ten, has a beginning pneumonia. 

For differential diagnosis again in a case of intra- 
peritoneal hemorrhage the total leucocyte count is vastly 
important. I have had cases of ruptured ectopic with a 
total count of 80,000. Here the polys are not taken so 
much into consideration because early diagnosis and early 
entry is essential. 

In conclusion, it is a fact that if these phagocytic 
bodies—the poly-—morphonuclear leucocytes are essential 
to combat disease why not concentrate, either from a 
laboratory, or a therapeutic standpoint, and see if we 
could not devise a means of increasing these to further 
help this human body of ours to eradicate prevalent 
infections. 

(Continued on Page 54a) e 
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The Outstanding Hospital Project of 1928 


THE COLUMBIA-PRESBYTERIAN MEDICAL CENTER, N. Y. 


Architect James Gamble Rogers, N. Y.—Builders Marc Eidlitz & Son, N. Y. 































B e@ oA OD 

















Equipped Throughout with “CLIMAX” Sterilizers and Disinfectors 
“ORBIT” Bed-pan Disposal Fixtures, Cabinets, Etc., Panufactured by 
Che Hospital Supply Company, New York 


THE FOUR FACTORS WHICH RESULTED IN THE EQUIPMENT OF 

THIS IMPOSING GROUP OF HOSPITAL BUILDINGS, TO THE COM- 

PLETE SATISFACTION OF THE HOSPITAL AUTHORITIES, THE 
ARCHITECTS AND THE BUILDERS, WERE THESE: 


q A Modern Factory with mechanics highly skilled in the art. 


q A Comprehensive Knowledge based upon 30 Years Experience 
in the Line. 


q A Highly Personalized Organization which comes into inti- 
mate and personal contact with Hospital Authorities, 
Architects and Builders. 


q A Type of Service based on Integrity which exhibits the 
desire and intention of the company to deserve patronage 
through ability to serve customers to a greater extent 
than the mere sale of equipment usually imrties. 


These Same Facilities Are Available to You!! 


+ — — _ — _ — 


THE HOSPITAL SUPPLY COMPANY 
155-7-9 EAST 23rd STREET 
NEW YORK, N.Y. 











MIDLAND CHEMICAL 


LABORATORIES, INC. 
DUBUQUE IowA U.S.A. 
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} U. S. License No. 1 for the Manufacture of Biological Products 
ME DETROIT, MICHIGAN 
i DIPHTHERIA ANTITOXIN, P. D. & CO., IS INCLUDED IN N.N. R. BY THE COUNCIL ON PHARMACY AND 
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Every Diphtheria (ase 
ehould ‘Kecover 


If diagnosed EARLY 
and if enough Diphtheria Antitoxin is used 
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FREQUENTLY the physician is not called until 
dangerously late. Then, especially, a most depend- 
able Diphtheria Antitoxin is required and repeated 
injections may even be needed. 


Under such circumstances select Diphtheria Anti- 
toxin, P. D. & Co. It is highly concentrated and 
purified; limpid and water-clear, with a minimum 
content of protein substances. The syringe con- 
tains 40% more antitoxin units than the label 
calls for. This provides for possible lessening of 
activity with lapse of time, assuring full label dosage 
up to the date stamped on the package. 
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Diphtheria Antitoxin, P. D. & Co., is supplied in 
syringe packages of latest improved type, ready 
for instant use. 





1,000 UNITS ’ 3,000 UNITS ’ 5,000 UNITS 
10,000 UNITS ’ 20,000 UNITS 
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PARKE, DAVIS & COMPANY 


CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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Now Installed in More Than 


5000 Leading Hospitals 
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SCIALYTIC OPERATING LIGHTS 


have revolutionized the illumination of the operating field— 


Because the Scialytic Principle—a recent invention—provides 
the most efficient, economical and satisfactory illumination 
obtainable from the point of view of the operating room 
personnel and surgical staff. 

A full description of Scialytic Lights for every purpose gladly 
forwarded on request. 


Send for booklet No. 10 





SCIALYTIC CORPORATION 











SCIALYTIC 

CORPORATION 
OF AMERICA 

Atlantic Building, 
Phila., Pa 





Without obligation please send your 
booklet No. 10. 


SCIALYTIC CORPORATION 


OF AMERICA 










rer. 


Address 


ATLANTI 


City 
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A DEPENDABLE PITUITARY SOLUTION 





































Must measure up to these 3 Standards 


1. SAFETY—2. STABILITY—3. UNIFORMITY 


HERE is considerable difference in the method of the U.S.P. X., and, by reason of 
potency of various market brands of this fact, the physician always is assured of 
Pirurrary Sotution. The strength a uniform dosage. 
of some is greater than that made manda- Pirurrary So_ution Squiss is depend- 
tory in the able in its action. 


The Squibb 
method of prep- 


U.S.P. X., while 
the strength 


of others is less. aration assures 
this. 


For the pro- 


It frequently has 
been pointed out 
that the use of 
these strong 


tection of the 
physician, an 
preparations is, expiration date 
in many in- is placed on 
stances, exceed- every package 
ingly dangerous, 


especially when 


of PiruiTary 
SOLUTION 
a physician, in Sourss. How- 
changing from ever, it is stable 
one of the U.S. 


P. standardized 





for long periods 


Standardized and adjusted to the 
U.S.P. X. standard of activity 


of time, even at 


preparations to room tempera- 
one of the stronger preparations, uses the ture, and the physician can feel free to 
same volume of dosage. carry this product in his emergency bag, 
Pirurrary SoLtuTion Sourss is safe to so that it will be at hand whenever it is 
use. It is standardized according to the needed. Squibb’s Ergot is also reliable. 
FOR OBSTETRICAL USE FOR SURGICAL USE 
Gampuls. . . . «0.5 cc. each 6ampuls . . . . bce. each 
100 ampuls . . . . = . 0.5 cc. each 100 ampuls . . .. 1 cc. each 
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~-# Write to Professional Service Department for Literature }-- 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 18568. 
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Rapidity of bactericidal action 
Absence of stain or odor 
Safety —Accidental poisoning impossible 


- are important features of 


HEXYLRESORCINOL SOLUTION S. T. 37 


as an antiseptic gargle or spray in the prophylaxis and treatment of infections 
of the respiratory tract. 


As a Gargle or Throat Spray— 


May be used full strength or diluted with one to three volumes of water. 


As a Nasal Spray— 


Diluted with three volumes of warm water. 


Supplied in three and twelve ounce bottles. 


| SHARP & DOHME 
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New York Chicago New Orleans St. Louis Atlanta Philadelphia 
Kansas City San Francisco Boston Dallas 












































a PEPTONOIDS WITH CREOSOTE 


Comaines the active and known therapeutic qualities of creosote and 
guaiacol with the nutritive properties of Liquid Peptonoids and is accord- 
ingly a thoroughly dependable product of definite quantities and recog- 
nized qualities as shown by the formula: 


Each tablespoonful represents 


Atconot (By Volume) : ; ; , 12% 
Pure BeecHwoop CREOSOTE x ‘ : 2 min. 
GUAIACOL . . . 1 min. 
PROTEINS (Peptones and Propeptones) . ° 5.25% 
LAcTOsSE AND DExTROSE : . t . 11.3% 
CANE SUGAR ; ‘ ‘ : 2.5% 
MINERAL ConsTITUENTS (Ash) 3 5 ‘ 0.95% 


It acts as a bronchial sedative and expectorant, exhibiting a peculiar 
ability to relieve Bronchitis—acute or chronic. It checks as well a per- 
sistent winter cough and without harsh or untoward effect. It is agree- 
able to the palate and acceptable to the stomach—with merit as an 
intestinal antiseptic. Supplied in 12 oz. bottles. 

Samples on request 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS, NEW YORK 
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COLORLESS 
ODORLESS 


PURITY 


“EVERCLEAR?” Alcoholex- 
ceeds the strictest require- 
ments necessarily imposed 
by the vital function of Al- 
cohol in the hospital. This 
Tax Free Alcohol is distilled 
in a plant located in the 
western grain fields. The 
process is an exclusive one, 
developed in our laboratories. 


* * * 


As a result, “EVERCLEAR” 
Alcohol is Odorless, and 
Colorless, therefore pure. 


REG. U.S. PAT. OFF. 


LCOHOL attains the 
importance of a staple 
in modern hospital prac- 
tice. Day and night it is 
put to manifold uses, 
many directly contribut- 
ing to the comfort and 
safety of your patients. 
This “key” position of 
Alcohol, if we may term 
it such, is given full 
recognition in careful 
purchasing. Scrupu- 
lously observed pre- 
cautions are directed 
to securing Alcohol 
whose trade-marked 
name is associated 
with outstanding 
purity. 
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PURITY 


PFI BALAK ILE LISS 


In 


DRUMS 
BARRELS 
CANS 


DINT-= 
BOTTLES 





COMMERCIAL 


(—S 





“<e AMERICAN “°” 


ALCOHOL CORPORA 


420 Lexington Avenue, New York, N. Y., U.S. A. 
Plants: 
Philadelphia, Pa. 


Pekin, IIl. 


Gretna, La. 
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MANUFACTURING 
WHOLESALE 


GROCERS 


) J. S. & Co., February, 1929 






Wiru the sunshine streaming through 
a wide expanse of windows, vitalizing 
and purifying the whole atmosphere, 
immaculately uniformed experts pre- 
serve and pack Edelweiss preserves. 
The finest fruits and berries grown are 
blended with crystal cane sugar in just 
the right proportions. The painstaking 
care of home preserving, combined 
with scientific accuracy, marks every 
step in their preparation. The finished 
product is distinguished for its delight- 
ful flavor and natural color. 


The result is worth the effort, as proved 
by the ever increasing popularity of 
these delicious preserves, jellies, fruit 
butters and marmalades, packed under 
the Edelweiss label. 


Edelweiss quality preserves, like all 
Sexton products, are packed in econom- 
ical containers of the type required— 
in this case, ten and thirty pound cans. 


JOHN SEXTON & Co. 


AMERICA'S LARGEST 
DISTRIBUTORS of 


= 


Fax, 
ie 
At tna! No.IO CANNED GOODS 
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HEIDBRIN 


——- provides another safety 
factor: Carbon Dioxide 
Administration. 


Again the simplicity of Heidbrink design 
proves advantageous to the owner. 


For, when a slight stimulation is needed to 
assist the patient to ride through smoothly 
and safely, you have only to attach a Heid- 
brink Carbon Dioxide Synergist Attach- 
ment and administer any quantity of Car- 
bon Dioxide as, and when, desired. 


Two to three per cent. Carbon 
Dioxide introduced in this man- 
ner will often solve your most 
difficult problem. 


Designed for utmost accuracy, 
and for trouble-free op- 

eration, the Heidbrink 

also has exclusive safety 

features making it 

ideal for ethylene ad- 
ministration. 


Request—without 
obligation — de- 


tailed information. 





THE 


HEIDBRINK 
COMPANY 


MINNEAPOLIS, MINNESOTA, U. S. A. 





SAE as 
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WILMOT CASTLE COMPANY 


VENT ano OVERFLOW 








TO VENT 


INSTRUMENT 


The Answer to “Cross Connections’ — 


TO VENT 


( 
UTENSIL | STERILIZER 











STERILIZER 








~ WATER INLET 
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CHECK VALVE 


DRAIN VALVE 
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Contamination Through Faulty Piping 
Eliminated with Castle Hospital Sterilizers 


Recent findings have shown that there is a possibility of 
contamination of the water supply in a building or in the 
Sterilizers themselves if there are cross connections in a 
Hospital’s plumbing system or in the apparatus connected 
thereto. Prompt recognition of this danger prompted 
CASTLE Engineers, aided by expert advice, to protect 
users of CASTLE Sterilizers from possible danger from 
this source. Castle Sterilizers are furnished with every 
necessary precaution as standard equipment. 


Castle 1s first to Conform to Strictest Standards 


The Castle Company leads again in originality 
and safety by being the first to adopt a new sys- 
tem to meet the new problem. 

Water from the sterilizers cannot syphon back 
into the water supply should a valve be leaking 
or left open. Neither can the contents of the 
sterilizer be contaminated, should the waste be- 
come choked causing a back pressure. 


CAS IL. 


1147 University Ave. 


The sketch above shows the water inlet near 
the top of instrument and utensil tanks, at a level 
higher than the overflow. There is no possibility 
of water in the sterilizer syphoning back into the 
water supply, as might occur in an under-shot 
system of piping. A breaker or overflow vent pre- 
vents drain water from backing up into the tank 
under a back pressure. 





World’s Largest Manufacturers of Sterilizers for Hospitals, Dentists, and Physicians 





FOR DATA ON ELIMINATION OF CROSS CONNECTIONS FILL AND MAIL TODAY 


ADDRESS 








ROCHESTER, NEW YORK 
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Examining Room, Presbyterian Hospital, 


New York 


Sterilizers 
Furniture 


Laboratory 
Supplies 


Instruments 


Electro-Medical 
Apparatus 














S$6095—Sterilizer Outfit 


OR over 40 years the Kny-Scheerer trade mark has signified to the medical 
profession the ultimate in quality and design. 


If it bears this famous trade mark 








Over 10,000 separate items 
carried in our surgical 
stocks are available through 
leading dealers everywhere. 




















233 Spring Street, 


“Tt is fit for the Doctor’s use.” 


TRADE 





KNY-SCHEERER CORPORATION 


America’s Largest Maker of Surgical and Hospital Equipment 








Diathermy—Infra-red 
Electro-Sector (Radio Knife) 
° Electric Cabinets 

Albee Bone Sets, ete. 


MARK 











New York, N. Y. 


















Main Office: 





Contrast Medium 


Myelography—Pyelography 


Bronchography 


2 Cc. ampuls 
Bottles of 25 Gm. 


Literature on request 


MERCK & CO. 


INC. 





IODIPIN 40% 


IODIZED VEGETABLE OILS MERCK 





Rahway, N. J. 











“Excelsior Safety Aseptic Syringes” 


McElroy Mineral Packed. 
Made in Variety of Styles 


and Sizes to Take Care of 
Every Need. 





0 0 





Illustrated folder sent on 
request, 


Order through your regular 
Hospital Supply House. 


MEDBRIDGE SUPPLY COMPANY 


2nd and Gore Streets, East Cambridge, Mass. 






































































Begun 1s 


Half Done 


2 When the surgeon com- 
mences an operation with 
ee a feeling of utter depend- 
——— += ability in his anesthetic 
gases, his mind is freed 
from a load. He can then 
dedicate his attention to 
technique, which requires 

his whole concentration. 


With Ohio Gases and a 
good anesthetist at work 
for him, the surgeon’s feeling of security can be absolute. A continuous policy of 
progressive research within the laboratories of our several plants safeguards the 
present high purity standard of Ohio Gases. 
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Truly, “well begun” applies to operations in which Ohio Anesthetic Gases are 
employed. 


As for service: shipments from branches listed below give you practically local 
service in every part of the country. 


ETHYLENE NITROUS OXID OXYGEN 
ETHYL CHLORIDE CO2-OXYGEN MIXTURES CO2-ETHER 
CRESOL DISINFECTANTS GREEN SOAP, U.S.P 


The Ohio Chemical and Manufacturing Co. 


Pioneers and Specialists in Anesthetics” 


Cleveland 
New York Boston St. Louis Washington Hoboken Miunnearx 
Chicag Detroit Kansas City Cincinnat Dalla Birminghar 





N. B. To Those Who Wish To Specialize in Anesthetics. - 


Upon request we will send to you, without charge or obligation, reprints of the following authoritative articles dealing with th 
undamental principles of gas anesthesia 


- ral Surgery xlontia an nesthesia itrous Oxid and Oxygen in Dental 
Simply fill out this coupon ae oo Sane M S, Ps DD S nN ’ s sass 
Nitrous Oxid and Oxygen Anesthesia in Dentistry—By Max H. Jacobs, D. M. D 
r — ; ee M.D 
; he Ohio Chemical & Mig. Co., Teaching Anesthesia in the Specialties 
77 : i " t 4 r r argery sy £ | ums, D. D. 
177 Marquette St ;. Cleveland, Ohio. Anesthesia for Dental and Oral St By B.H.H ) .) 


vame.... 
: \ddress . stile aided eds .o Vaan tank a ania 
I am considering specializing in Gas Anesthesia. 
I have been administering gas but want more information 
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P ROTECTING 
people from temporary 
constipation “cures” 


IF VEST-POCKET drug stores 
could be banished, constipation 
would not be such a problem. 


For every physician knows that 
only temporary relief can be ob- 
tained by such laxatives. What con- 
stipation sufferers need is bulk in 
the diet regularly. That’s why the 
medical profession depends upon 
and recommends Kellogg’s ALL- 
BRAN. 


ALL-BRAN is 100% bran and ac- 
complishes complete results natu- 
rally. It relieves and prevents con- 
stipation more successfully than 
any part-bran product can. 


As a cereal served with milk or 
cream, with fruit or honey added, 
ALL-BRAN is always delicious. It 
is equally pleasing when sprinkled 
on other cereals, or in soups, or 
used in many forms of cooking. 

ALL-BRAN is made by Kellogg in 
Battle Creek, Michigan. Sold by 
grocers. Served everywhere. A full- 
sized package of ALL-BRAN will 
be mailed free to any doctor upon 
request. 
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Model 111A has % H. P. 
Motor. Operated from 
light socket. In bench or 









SAFE! 
















This Improved 


“MEAT, FOOD AND 
VEGETABLE Chopper 


—takes the hazards out of chopping all 
kinds of meats, fruits, vegetables, nuts, 
etc., etc. 


It is the safest food chopper on the 
market; the fastest, most modern and 
economical to operate. 


Knives Well Guarded ! 


You can’t raise the top plate until the 
knives stop revolving ! Knives are 
part of top plate assembly and are never 
exposed. Bowl is removable —easily 
cleaned. 


Bench type $275. 


Price : Pedestal type $295. 


Investigate this Machine ! 


WRITE TO 
John E, Smith’s Sons Co. 
50 BROADWAY - BUFFALO, New York 


“BUFFALO” BREAD SLICER 


Saves 5 to 6 Slices on 
every loaf over hand 
slicing. 


Pri oO. 1- 
Ont $Q5 tei” 
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POTATO 
PEELER 





MODEL M-80 


Hobart gives more for the dollar! 


HE Hobart M-80 in 5, 10, 15, 20, 30, 60 and " 

Super Mixer is_ 80 quart sizes. 
sturdy—strong— powerful. 
In addition to mashing 
potatoes, mixing dress- 
ings, etc., it is an all 
‘round cake, pastry and sweet dough mixer 
which also handles bread or roll dough by The Food Cutters do their 
the high speed method. This machine mixes Many tasks in seconds and minutes. They 
a half-barrel batch of bread dough with the are lightning-like capable servants that 


same apparent ease that it beats afew eggs. never tire, sicken—never lie down on the 
job—never quit. 


Hobart Potato Peelers 
pare large quantities 
swiftly and incomparably 

from every viewpoint. . 








Then, too, there are the smaller models—a 
size for every possible need. The model Hobart makes a large assortment of Food 


numbers indicate ADDRESS Preparing Equip- 
i the capacities of the Te HOBART MANUFACTURING CO. ment which is sold 
t| mixers in quarts. Dept. P-2 by leading kitchen 
4 They are furnished TROY... OHIO outfitters. 





WRITE FOR OUR LATEST BOOKLET ON HOBART FOOD PREPARING MACHINES 
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KITCHEN PLANNING 


The success of your kitchen de- 
pends on the arrangement of the 
equipment. 


For over 75 years Duparquet have 
studied kitchen problems and our 
advice is without charge to you. 
If you fire contemplating a new 
kitchen ora rearrangement of your 
present one we will be glad to 
have you consult with our engi- 


neers. 


DUPARQUET, HUOT & MONEUSE COMPANY 
312-314-316 West Ontario St., 


CHICAGO, ILL. 


NEW YORK BOSTON 


DETROIT 




















St. Charles Seminary, Overbrook, Pa. 
Paul Monaghan, Architect 


DOUGHERTY KITCHENS 
mean greater satisfaction 


The kitchens in the newly completed St. 
Charles Seminary, Overbrook, Pa., are 
completely equipped by Dougherty. 


To a growing list of leading institutions 
throughout the country Dougherty Kitch- 
en Equipment has meant greater reliabil- 
ity, economy and satisfaction for over 76 
years. 


Write for catalog 

















BRUNSWICK: 


KROESCHELL 
REFRIGERATION 


In 
CHICAGO 
HOSPITALS 


Chicago. Ill _ In the great metropo- 

lis of Chicago, more 

than half of the hospitals using mechanical 

refrigeration, are Brunswick-Kroeschell 

equipped. The following is a partial list of 
these hospitals. 





Albert-Merritt Billings Hospital, American Hospital, 
Annie Durand Hospital, Austin Hospital, Chicago Home 
for Incurables, Chicago Lying-in Hospital, Chicago 
Memorial Hospital, Chicago Municipal T.B. Sanatorium, 
Children’s Memorial Hospital, Garfield Park Hospital, 
Grant Hospital, Hospital of St. Joseph of Padua, Illinois 
Central Hospital, Illinois Masonic Hospital, John B. 
Murphy Hospital, Lutheran Deaconess Hospital, Michael 
Reese Hospital, Presbyterian Hospital, Oak Park Hos- 
pital, St. -Elizabeth’s Hospital, St. Luke’s Hospital, St. 
James Hospital, St. Mary of Nazareth Hospital, Shriners’ 
Hospital for Crippled Children, Swedish Covenant Hos- 
pital, and West Suburban Hospital. 


BRUNSWICK-KROESCHELL COMPANY 
Refrigerating to Ice Making Machinery 
NEW BRUNSWICK, J. - CHICAGO, ILL. 


BRANCHES, AGENCIES AND SERVICE IN PRINCIPAL CITIES 
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If you have use for controlled 
refrigeration, you owe it to 
yourself to put your problem 
up to YORK engineers-—for the 
sake of efficiency and economy. 


15A 









Bellevue Hospital, 
New York City, with 





A letter from you will receive 
our prompt attention. 


YORK 


ICE MACHINERY CORPORATION 
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CENTURY 
XERS 


cian” MI 


BAKE SHOP AND 
KITCHEN USE — 


Century Mixers produce 
greater yield, they work 
faster, waste less and are 
much more sanitary than 
human hands. 


They mix, whip, mash, 
slice, grate, crumb, strain 
and perform many other 
labor-saving duties. 


May also be had with 
steam jacket for heating, 
boiling or cooling while 
mixing — many exclusive 
mechanical features. 


Write for 
descriptive bulletin 








the CENTURY 


Gray 
Grinding spices 
Hash "'& Meats 
Ice cre. 
Jellied Meats 
ashed Potatoes 


Purees 
ubbi 
Salad” UD cheese 


Straining s 
Sweet po cours 
Waffles °to Dies 
Mixi 


ffins, ete, 
‘eam 





MACHINE COMPANY 


4436 Marburg Ave, Oakley, Cincinnati Ohio 





























Indispensable in the Sick Room 


Amphion sanitary trays are ideal for many uses in 
the sick room. When not in use they are easily 
folded and may be placed away conveniently. 
Sturdily constructed of either cadmium plated steel 
or Wear-Ever aluminum. Cadmium-plated trays are 
furnished in colors only—size, 15% x 20%. Aluminum 
trays are furnished in colors or plain metal finish— 
sizes, 1534 x 20% and 16% x 22%. 


Complete information and prices on request. 


The Hardware Specialties Mfg. Co. 
Bruce Ave., Stratford, Conn, 








QUALITY « ARISTON 
Both Have Real Meaning 


Ariston Quality is fixed and unchange- 
able. 

Every item of food products bearing the 
Ariston Brand is of highest possible 
grade — always — regardless of market 
conditions. 








The price is the changeable feature — 
varying as the markets require, but 
always returning us a fair profit. 

We do not and will not “shade” Ariston 
Quality. 

We do not and will not meet purely price 
competition with Ariston goods. 





See in this a real protection for you as a 








buyer. 


RISTON op82iice 


STANDARDIZED ---FOR INSTITUTIONS 
ine = Baking Powders ~ = Coffees and Colles Corealy ~ -Toas and Tea Gage ~ -Cocoss 068 Checetaie 
Extracts and Flavors - - Spice: and Herbs - - Pudding Powders - - Marshmallow Tosping - ~ 


Calumet Tea & Coffee Co. <tiicaco==Vhe" 
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A mt THE MARK OF SERVICE 4 ®t x 
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No 459 HOSPITAL GLASS 





HAZBIATLAS GLASS Co. 


Wheeling, W. Va. 
Worlds Largest Tumbler Manutacturers 
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Ask Your GLASSWARE SUPPLY HOUSE for, 
Samples and Prices of I lumblers~~ All Sizes and Desi~ins 
~~GUARANTEED TO OUTLAST THEM ALL 
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Why 





Horlick’s 


MALTED MILK 
builds up quickly 


QUICK RECOVERY often 
depends on nourishment. 
That is why Horlick’s Malt- 
ed Milk is used so generally 
in the treatment of convales- 
cents and in post-operative 
cases. By the _ exclusive 
Horlick method of manufac- 
ture, all food elements of 
fresh, full-cream milk, ex- 
tracts of choice malted bar- 
ley and whole wheat are 
combined in a food-drink that is highly nourishing, 
quickly assimilable and an encouragement to the 
appetite. Samples on request. 





Horlick’s Malted Milk Corp’n 


Racine - Wisconsin. 















“ELECTRIC” 
HOSPITAL 
DUMBWAITERS 


Push button control electric motor 
operated dumbwaiters provide the 
quickest, safest and most efficient 
way of handling the hospital food 
problem. 









The “Electric” is safe, silent and 
costs very little to operate. The 
“Electric” is manufactured in a num- 
ber of sizes with any type of push 
button control. 









The “Electric” installed cost is sur- 
prisingly low. It is sold installed 
or F.O.B. factory. It can be installed 
by local mechanics from the very 
complete instructions and drawing 
we supply. 


















Let us send you our catalogue 







“ ” 
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DUMBWAITERS Slechrie OUMBWAITERS 


ELECTRIC DUMBWAITERS INC, 


BUFFALO,N.Y. 



































MAFORCO 
Refrigerator Equipment 


MAFORCO MORTUARY RACKS 












ae itl: 


Part of Installation at St. Elizabeth’s, Boston, Mass. 


OTHER RECENT HOSPITAL INSTALLATIONS 


St. Luke’s, Duluth, Minn. U.S. Veterans’, Perryville, Md. 
Westerly, Westerly, R.I. U.S. Veterans’, Aspinwall, Pa. 
Deaconess, Boston, Mass. James Whitcomb Riley, Indianapolis, Ind. 
Herman, Houston, Texas. Municipal Tuberculosis, Chicago, IIl. 


Distinctive MAFORCO Specifications in Brief 


Each compartment is equipped with removable telescoping tray 
carriage operating on machined bronze rollers in substantial steel 
frame. Tray is of one piece galvanized sheet steel or monel metal, 
bent over continuous galvanized pipe frame with handle formed 
at each end. Tray operates on carriage, so that it may be with- 
drawn its full length and yet remain in a horizontal position. 
All equipment is heavily hot galvanized, prohibiting rust or 
corrosion. 


MARKET FORGE CO, - EVERETT, MASS. 


Also Manufacturers of Refrigerator Equipment—Hospital 
Trucks — Food Trucks——-Crypt Racks for Cemeteries. 
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Thorner’s 
Silver Service 








Illustration features Thorner’s Improved Three Com- 
partment Hot Water Plate. Tea Set with reinforced 
bands, hard metal hinges, Silver Soldered and one- 
piece unleakable bottom. Covered Soup Cup with 
Silver Soldered handles. Sherbet Dish, Gravy Boat, 
Individual Napkin Ring and Tray Marker, Bud Vase, 

Salt and Pepper Shakers and Superior Grade 

Sectional Flatware. 

Illustrations and estimat bmitted 


Thorner Bros. 
Importers and Manufacturers of Hospital Supplies 
OUR NEW ADDRESS: 

135 Fifth Ave., New York City. 
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WORLD’S LARGEST MANUFACTURER OF REFRIGERATORS FOR ALL PURPOSES 



















Mon 
than 250,000 
Satisficd 
Wsers 
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8 McCray Model No. 1135 REFRIGERATORS gE / f 
FOR ALL PURPOSES [2 ~ 


Where Food Must Be Fresh | sroceny"stores |), | 


Meat Markets.- 


McCrays are Chosen mmactospiats. PAG =z 






Institutions:: | 7 _ . 
ir’ HOSPITALS, where lives depend on wholesome Florist Shops: i> 
food...in great hotels, where reputations depend Homes--:--* 








on delicious food . . . in stores, where profits — on 
tempting food . . . in short, ng tp oo must be kept fresh, 


McCray refrigerators are chosen, for efficiency and economy. 


Proved in service for 38 years, McCray refrigerators 
keep food better, longer, at less operating expense. Ask 
any McCray user to verify this. 

In the hidden details of McCray construction are the points 
of extra value which have made “McCray” the sterling mark on 
refrigerators. Pure corkboard, sealed with hydrolene cement, 
provides air-tight insulation. All McCray Models May Be 
Used With Electric Refrigeration of Any Type, or ice. 









The handsome new General | 1 ¥ 
Oglethorpe hotel, Savannah, (4 | 


For complete installations like that in the new General Ogle- ©": complere cauipment As 
thorpe hotel, to single units like the popular No. 1135 shown " +t 


above, McCray is equipped to meet every refrigerator need—in 
hospitals, institutions, hotels, restaurants, grocery stores, markets, 
florist shops, and homes. 


Send the Coupon Now for catalogs and information about 
models to meet your specific needs. No obligation, of course. 


SALESROOMS IN ALL PRINCIPAL CITIES 
{ See Telephone Directory } 


| MSCCRAY REFRIGERATORS 


McCray RefrigeratorSalesCorporation, 865 Lake St. Kendallville,Ind. Name 


a Without obligation, please send information about refrigerators, { } for 
2 hospitals, institutions, [ } restaurants and hotels, { } forgrocers, { ) formeat 
“sa ‘ markets, { } florist shops, [ } homes. State 
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ERE are Morse-Boulger Destructors for every 

size hospital. We shall be glad to place our 32 

years’ experience at your service. Let us analyze your 

waste disposal problems and submit an estimate with- 
out obligation to you. 


MORSE-BOULGER DESTRUCTOR COMPANY 
211 East 42nd Sc. New York 


Morse: BowuLGceEt 
ORSE-DOULGER 


DESTRUCTORS 











Cut-away view 
of the 
Morse-Boulger 
Destructor 
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The Most Efficient Hospitals Are Equipped With 


HASLETT CHUTES 
for Linen and for Rubbish! 


Haslett Chutes are valued equipment in hospitals 
famed for their efficiency. 

Eliminate Trucking — Cut Elevator Expense 

Not only are Haslett Linen Chutes crack proof, 
chip proof and rust proof, but their intake doors 

-ornament your corridors. Haslett Rubbish Chutes 

are so constructed that they do not clog or allow a 
back draught of dust. Drop us a card. It will save 
your operating expense. 


HASLETT CHUTE & CONVEYOR CO. 


OAKS, PENNA. 


Philadelphia Cleveland Chicago 
New York Pittsburgh San Francisco 
Los Angeles Boston Baltimore 
Dallas Montreal St. Paul 

St. Louis 























TAX FREE 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 

We shall be pleased to have 


you write us about your 
requirements. 








Manufactured and Sold by 





79-83 E. Buffalo St. Milwaukee, Wis. 
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Buy 


AT THE LOWEST 
COST 


Accurate judgement of Jowest cost is difficult. 
Too often first cost is the measure of value — 
and just as often, this yardstick is wrong. 
























Cost of operation—the cost of year after year 
service—is the true basis on which purchase 
should be made. The difference between the 

price of a good refrigerating machine and a poor 
one is soon overshadowed by the wide variation 
in daily operating cost. 


Cold at lowest cost is assured when Lipman 
Electric Refrigeration is the buyer’s choice. 
Lipman “cold” actually saves as well as pays 
its own way. 


Lipman engineers daily analyze hundreds of 
prospective customers’ needs. Won't you, too, 
use this free Lipman sevice? Get in touch with 
us today. No obligation. 





G eneral Refrigeration Co., Beloit, Wis. Send booklet “B-18" (| Send Engineer's Name 


BAUR. 5 civiscnvcen) GuathneewessanecnGisbnekiveehien eens PEED SUONNs$ 00000 deesceddsninescacnnas 
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When it comes to 


Sleeping Equipment 
specify ENGLANDER... 


NGLANDER quality with- 

stands constant use day after 
day. Give your patients the best 
there is in sleeping comfort. It 
costs no more....for Englander 
products represent outstanding 
values. The Englander line in- 
cludes sleeping equipment to 
satisfy every hospital need. 


Write for a Catalog 


ENGLANDER SPRING BED CO. 
= 100-2 West 32nd Street, New York, N. Y. 
3961 Lowe Avenue, Chicago 
a, Sentai, Me y. 88-90 Canal Street, Boston 


Nationally known ... . Finest quality since 1895 





Hospitals equipped 
with 
Englander Beds 


Bellevue Hospital, N. Y. City 
Bensonhurst Maternity Hospital, Brooklyn 
Caledonian Hospital, Brooklyn, N. Y. 
City Hospital, Newark, N. J. 
Flagler Hospital, St. Augustine, Fla. 
Fordham Hospital, N. Y. City. 
Hospital for Joint Diseases, N. Y. City. 
Hospital of St. Anthony, Newfoundland, 
Canada. 
Ivy Hospital, South Orange, N. J. 
Jewish Hospital, Brooklyn, N. Y. 
Kankakee State Hospital, Kankakee, Ill. 
Lutheran Hospital, N. Y. City. 
Montefiore Hospital, Bedford Hills, N. Y. 
Muhlenberg Hospital Plainfield, N. J. 
Orange Memorial Hospital, Orange, N. J. 
Post Graduate Hospital, New York City 
St. Francis Hospital, N. Y. City 
St. John’s Hospital, L. I. City. 
St. Luke’s International Hospital, 
Tokio, Japan 
St. Mark’s Hospital, N. Y. City 
Samaritan Hospital, Brooklyn, N. Y. 
enema” Naa Hospital, Syracuse, 














Wesley Hospital, Wichita, Kansas 
West Side Hospital, Chicago, Ill. 


























+1985 


F.O.B. 
BOSTON 


42” x 84” 

350 Lbs. 

Dry Weight 
Capacity 


SURGEONS’ 
Rubber Gloves 


For Every Good 
Quality 


N Wilson Gloves you will find 

combined every good quality 
that a surgeon demands—great 
tensile strength, resiliency, nat- 
ural cuticle touch, and ability 
to give increased sterilizations. 
Their unusual durability makes 
them by far the most economical. 


























Actually Cheaper than 
Wood Washers! 


WO $1200 wood washers will barely 

do the work of one “1985” Henrici, 
yet the operators work twice as hard, and 
the beautiful Henrici quality is not ob- 
tained. Henrici “1985” is actually cheaper 
than wood washers. And no washer at 
any price can give you such clean white 
work, such wonderful performance, and 
such tremendous economy. Order NOW! 











Requisition a pair 
for examination. 


SOLD ONLY THROUGH JOBBERS 


The Wilson Rubber Co. 
Canton, Ohio 


Specialists in Rubber Gloves 
and the World's Largest 
Exclusive Manufacturers. 


GLOVES FINGER COTS DILATOR COVERS 
PENROSE TUBING EXAMINATION COTS 














The Henrici Laundry Machinery Co., 
Boston 26, Mass., Makers 
of the finest washers 
in the World. 
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“PANTOPHOS” OPERATING LAMP > 


A reliable and steady source of light, ap- 
proximating daylight, and conforming to 
aseptic requirements. 

Fitted with a 32 in. dia. concave mirror, 
it projects a 14 inch circle of light, when 
suspended 40 inches from the operating 
field. 


Intensive and even illumination of the 
surface and depth of the operating cavity 
with 150-watt bulb. 


No Shadow — No Heat — No Glare 
Price $505 f.0.b. New York 


CARL ZEISS, Inc. | 

485 Fifth Avenue, New York 

Pacific Coast Branch: 728 So. Hill Street, Los Angeles | 
| 
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ZINC OXIDE 


ADHESIVE PLASTER 


For Hospital Use 


This fine plaster, so widely 
used by leading hospitals and 
government bureaus, is now 
available for use with the 
convenient dispensing rack 
illustrated above. The rack 
has a white lacquered base 
and heavily nickeled fittings. 


The plaster comes on spools 
12 inches wide and ten yards 
long, ready cut in convenient 
widths ready for instant use. 
No cutting. No tearing. No 
waste. 


SANITARY - CONVENIENT - ECONOMICAL 


Send for complete 
illustrated catalogue 
of high grade hos- 
pital rubber goods. 


THE SEAMLESS RUBBER CO. 
NEW HAVEN, CONN., U.S. A. 


Makers of Fine Rubber Goods 
for over Fifty Years 
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Scores of others like it 
— all “American” 











St. Marks Hospital's 





maculately, ironed perfectly, 
returned to immediate service. 


THE AMERICAN LAUNDRY MACHINERY COMPANY 
Norwood Station, Cincinnati, Ohio 
The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 
Agents: British-American Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N.W.1, England 
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“American’”’- 
installed laundry—a compact depart- 
ment where linens are washed im- 








T was photographed at St. Marks 

Hospital, New York City, this 
modern, “all-American” laundry. It 
is a modest installation, including 
three washers, two extractors, one 
tumbler, one flat work ironer, three 
presses, and miscellaneous smaller 
machines. 

Engineers of The American Laun- 
dry Machinery Company have planned 
and installed scores of money-making 
laundry departments, in hospitals of 
every size. Big installations, as well 
as less pretentious ones, which oper- 
ate with a minimum of power, floor 
space and labor. This “American” 
service can help you simplify your 
laundry problems. Write. 
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Sizes 


Cylinder 


ae ge 30 x 41 


For hospital laundries, this light- 
running power washer has proved 
very economical in operation and 
upkeep, and surprisingly efficient. 
It has demonstrated its dependa- 
bility in hundreds of institutions 
where extreme economy was nec- 
essary. Regardless of its low 
price, the materials are of the 
best throughout. 


Also Manu- Priced installed and running 

facturers or on cars. 

of Write for Interesting 

Extractors, Catalog. 

Ironers, 
Steam Pru EWMEPEERECO 

Tubs, Boards, Since 1893 
Ete. 233 W. Ontario St., CHICAGO 


Representatives in principal cities and in Foreign Countries. 




































The Hidden Superiority 


In “Royal Archer No. 227 Ex- 
tra Heavy” Rubber Sheeting there 
is a thorough union of rubber and 
fabric—a built-in durability down 
under the surface. It is this su- 
periority, which only actual use 
can bring out, that stretches the 
life of this rubber sheeting into 
five—six—eight and even more 
years of satistactory wear. “Royal 
Archer No. 227 Extra Heavy” is 
a most economical buy. Ask your 
dealer for it. 


Archer 92822" 
. Rubber Sheetin 
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All new and perfect blankets thoroughly scoured. Will wash up even closer and 
firmer than in present state. Evenly constructed warp and filling for maximum 
wear. 


Samples will be cheerfully submitted without obligation. 


JOHN W. FILLMAN Co. 


1020-22-24 Filbert St. 


SPECIAL BLUE GRAY 
BLANKETS 


62°x 82” Single 


| Case of 100—$2.35 each 


1 
31/2 lbs. | Less than case—$2.50 each 


ALL WOOL—Warp and Filling 





Philadelphia, Penna. 
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GOOD REASONS Why 
Hospitals Should Buy 


NORINKL 


Comfort for 
the Patient 


Less work 
for the Nurse 


Absolute— 
Mattress— 
Protection 


4 
% 
6 


SHEETS 


Economical— 
Lasts 5 years 


Easily 


Cleansed 


Adjustable— 
Does not 


Wrinkle or slide 


Indorsed by the leading Hospital 


and Nursing Authorities 


Write for Catalog TODAY! 


HENRY L. KAUFMANN & CO. 


301 Congress Street 





Boston, Mass. 











“Hospital buyers know 
value when they see it. 
1928 was agreat year for 
our Baker C.K.M. 


Bed Spreads. 






Crinkled Dimity 
From all indications 






1929 will see new sales records hung 





up, and, to use a well-known slogan ‘there's a 







reason’ in fact many reasons for the popularity 
of C.K.M.’s. 
“Rugged, carefully woven for long wear, 
AAA 
itl neat in appearance, easy to launder 
BAKER LINENS C.K.M. Crinkled Dimity Bed Spreads put 
include a new emphasis on quality and value. 


Jankets 
Bath Towels Blan “Compare these spreads with others 
that’s all I ask. Say the word and I'll 


send you a sample, so 


tq 


Huck Towels Robes 
Pillows you can see for 
: = C.K.M. Crinkled 
Damasé z 
Sheets Bed Spreads are the choice of leading 


q oths = . 
Pillow Cases Table Cl = Write for 


Spreads 


oe yourself why Baker's 






hospitals and institutions. 






= that sample spread—today !” 


Napkins 


yyuayunnnnnnnnatttt 
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-- ++ to further illustrate 
the greater value of 
sizing with Satin Finish 


Scores of leading Hospitals the country over agree 
on Satin Finish in their choice for the most efficient 
and economical finishing agent for coats, aprons, 
uniforms, caps, gowns, etc. And on top of this, con- 
sider the fact that_hotels, institutions and most of 
the commercial laundries in this country, Europe 
and Canada use Satin Finish sizing. Starching linens 
and apparel is not sufficient—it is impossible to ob- 
tain that new, satin-like finish with a total absence 
of unsightly starching. 


But it’s as easy as A B C when sizing with Satin 
Finish. 


To the superintendent or Laundry manager who will 
sign his name on the hospital letterhead with which 
he is connected —a free 3 pound sample will be 
mailed. 


THE KEEVER STARCH COMPANY 


Hospital Department 


COLUMBUS - - - OHIO 









1, PURE WHEAT 2, TEXTILE SIZE 








In Solution” 


“Blended 
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Two New Meinecke Products 


‘‘Pyrex’’ Luer-Type Syringes 
‘ (Made of Genuine “Pyrex” Glassware) 
Combining the Unequalled Sterilizing Qualities of “Pyrex” 
Glassware, with the Advantages and Conveniences of the 
New Meinecke Numbering System 





(Actual Size of the 10 C. C.) 


Pat. App. For On Numbering 


TCS OE 





= IRE XK? =v 
BOTH BARREL AND PLUNGER NUMBERED A 
PAT. APP. FOR ON NUMBERING 
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Made in 2, 5, 10, 20 and 30 C. C. 


These Syringes are all marked with Consecutive Numbers, 
each barrel and plunger being etched in duplicate 


No Two Syringes of a Size have the Same Number 


Advantages of “Pyrex”—These “Pyrex” Glass Syringes are without question the best 
and most perfect glass syringes on the market today. The advantage of “Pyrex” for steril- 
izing purposes is well known; it is generally admitted that no other glassware will withstand 
such intense heat or such rapid changes from hot to cold. “Pyrex” is a more “refined” or 
harder glass, and while much more difficult to grind, yet it can be ground much smoother, 
with the result that a more perfect fit can be obtained—so perfect in fact that leakage or back- 
flow is impossible. 

Our New Numbering System—These syringes have our new numbered feature—both 
barrel and plunger being numbered for identification, and no two syringes have the same 
number. The advantages of this new numbering system are at once evident: 

1—The number permits of quick and correct assemblage after sterilization. 
2—Breakage is prevented because incorrect plungers are not forced into 
the wrong barrel. 
3—A record can be kept of the syringes given out, and doctors and nurses 
can identify their own syringes. This prevents substitution. 





Kelly Jar in ‘‘Pyrex’’ Glassware 


On account of the heavy breakage of the regular Kelly Jars in the course 
of sterilization, we have also had this Jar made up in“ PYREX”, so that break- 












i ce age, through sterilization, is impossible. 
3a 0 ~ ° ‘ °° = 2 
‘i= i“ The graduations on the “Pyrex” Kelly Jar are burnt in in red, same as on 
et ade Luer Syringes, and they are, therefore, much more distinct than the gradua- 
iee}— "me tions on the Kelly Jar in regular glassware. 
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a 508) We recommend this “Pyrex” Kelly Jar for use on Hypodermoclysis Outfits 
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In St. Luxe’s Hospital, new York 


Bonded Floors, with an unusual _ 
type of sanitary cove base | 


NEW type of sanitary cove base was installed by Bonded 
Floors engineers in this hospital, along with Bonded Floors 
of resilient cork-composition tile. It is unique in its pur- 


pos¢ as well as in form. 


The new cove base is truly sanitary, there are no inaccessible cracks 
or sharp angles for dirt and germs to lodge in. Such a cove base 
effectively prevents wheel chairs, stretchers, trucks and other wheeled 
vehicles from being run too close to the walls and scraping or mar- 


ring them. 


In this type of construction, floor and cove base are the same 


{bove: *‘Close-up"’ of cove base in corridor 
if St. Luke's Hospital. The floor, in 
effect, curves upward to the wall, thus 
siving an easily cleaned angle ) in- 
stead of the usual right angle_j. ~ 


Right: This handsome Bonded Floor is in 
keeping with the cheerful spirit of this 
eception room, evidenced by its sunny 
brightness, growing plants and comfort- 
ible reed furniture. 


The Sealex Process 


This revolutionary improvement in 
inoleum manufacture results in a 
stain-proof, spot-proof linoleum. 
\ealex Linoleums are unusually easy 
o clean. Dirt is not readily ground 
n; liquids—even hot grease, ink or 
‘mmonia—cannot penetrate the 
sealed “pores.” 


material — cork-composition. 
The floor, in effect, overlaps the 
wall, leaving a smooth, easily- 
cleaned, curved surface where 
wall and floor meet—instead of 
a sharp angled corner. When the 
floors are Bonded Floors of Sealex 
Linoleum or Sealex Tile, the 
whole surface is quickly made 
clean and sanitary. 

This is only one example of 
the economical, practical Bonded 
Floors methods learned by many 
years of experience installing 
resilient floors in hospitals, 


Resilient Floors Backed 


Cheer, comfort and quietness are brought to this private 
room by the resilient Bonded Floor of brown jaspé linoleum 


schools and other types of buildings. Author- 
ized Distributors of Bonded Floors know 
their floors—and we back their work 
with a Guaranty Bond! 

Why not call upon us whenever you want 
information on any flooring question? No 
obligation, of course. 


BONDED FLOORS CO., Inc. 


DIVISION OF CONGOLEUM-NAIRN Inc 
General Office: Kearny, N. J. 


Authorized distributors in principal cities 


Ernest Flagg, Architect 


LOORS 


by a Guaranty Bond 

















A SISTER-DOCTOR’S DAY AT ST. MARTHA’S 
HOSPITAL, BANGALORE CITY, INDIA 


By Sister M. E. 


oo ding, ding goes the Angelus bell at 5 a.m.— 
how nice another hour would feel in bed. Ding, ding, 
ding, and out must she get or else no chance to get 
through her half hour’s meditation, the holy Sacrifice of 
Mass, preparation and thanksgiving» before and after 
Holy Communion, and for the other prayers of the rule. 
At 6:45 she must be ready to leave our dear Lord and go 
to His suffering members. A hasty breakfast of a cup of 
coffee with a few of those round rice cakes, the Indians 
are so expert in making, and which they call “happam,” 
and she is ready to start her rounds. 

Many pairs of expectant eyes are eagerly fixed on the 
entrance to each ward, each patient is happy when the 
Sister-doctor enters. Near each bed about the self-same 
kind inquiries as to the night they have passed and as to 
how they feel. Listening to each one’s tale of woe 
(each patient thinking his or hers the greatest sufferings). 
An examination here, a_prescription there, spiced with a 
few encouraging words. and the patient feels already so 
much better. Pointing to the Crucifix on the wall is often a 
great help to the poor sufferer to bear his excruciating 
pains. Even pagans calm down and feel their courage 
reviving when gazing at the picture of the Sacred Heart 
of our Saviour, with His right hand stretched out in bene- 
diction, and with His left pointing to His loving Heart, 
so full of compassion and mercy, from where, they are 
often reminded, all can draw strength and comfort. These 
inspiring representations with a picture of Mater Dolo- 
rosa are found in each ward. Our Dolorous Mother at- 
tracts Christians and pagans alike, her resignation and 
calmness impresses them deeply. The afflicted mother 
with her sick child feels comforted when being told of the 
sorrows of her, who stood under the Cross of her dying 
Son. 

“Why does she look so sad and yet so serene and 
peaceful ?” comments one. “When my child died I cursed 
the gods and would not be comforted, and you tell me that 
her only Son was nailed to the cross?” 

An explanation of our Lord’s passion and the part 
His blessed Mother took in it, comes appropriately and is 
listened to attentively, the Gospel story, His last words 
on the Cross, giving us His dear Mother, touches them 
deeply. Left to their own thoughts, think you, they are 
only superficial ones, without bearing fruit? 

“Sister, why are you always looking so happy and 
cheerful?” comes from another patient. “We are cross 
and troublesome and difficult to satisfy, but you never get 
impatient with us, even if we get you out of your bed at 
night to attend to us. What is the secret of your happi- 
ness?” She doing the work of the Master would belie 
her calling as a Religious, and would make herself unfit 
to bring the words of the Gospel to these poor pagans, 
were she otherwise. They would not understand what she 
meant when speaking of the kindness, compassion, mercy, 
and forgiveness of our Lord, going about doing good and 
healing all, when on earth, she must live her holy religion 
to make it esteemed and acceptable. 

Ours, say the pagans, are a great contrast with yours. 
You love yours, whilst we fear ours. Ours is a religion 
of fear and terror. To appease our gods we offer sacri- 
fices and render them public honor, for fear they may 
revenge themselves on us, to keep off their anger we go to 
the temples. 

Who is it that said, that a hospital is the most 
tangible pulpit from which the word of God can be im- 
parted? Experience must have taught him what he was 
saying. With the medicines and treatment, the patients 
are receiving the knowledge of our holy religion, the good 
seed must occasionally fall on fertile ground and bear 
fruit, be it immediately or only in after years. Hence, 


the incalculable good the Catholic medical missions are 





The “Medical Wissions 


The Catholic Medical Mission Board is affiliated with the Catholic H 
Rev. E. F. Garesché, S8.J., Director, 25 West Broadway, New York City. 
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doing, and how important it is, that they should be gen- 
erously supported. 

Arriving at another ward, the little Sister-doctor is 
greeted with a respectful dostrum tyarray (God’s bless- 
ing) by the Christians and with a ceremonious salaam 
from the pagans and Mohammedans, both hands joined 
and touching the forehead in Indian fashion. Big burly 
men are in this ward but as gentle as lambs at the ap- 
proach of the Sister. If on arrival at the hospital some 
do look surly and uncouth, they soon change and eagerly 
look forward to the Sister’s coming; they even know her 
name in the English language and mixing it up with 
theirs, the tamil, they say: Numblum Sister (our Sister). 
If she happens to go on her rounds outside the hospital 
to the homes of some unfortunate sufferer, she gets the 
same respectful greeting from the Indians, be they pagans 
or Mohammendans, Numblum Sister is known and re- 
spected everywhere. 

Back to the wards: “Feeling better,” 
tion patient on No. 1 bed. 

“No, Sister, the pain is too bad, give me something 
to end it all, I can’t bear it any longer. 

“A soothing draught mixed with some kind words 
and-our suicidal case is tided over his darkest hour; a 
look of gratitude on his face is the reward of the Sister. 

“Slept well, pain easier?” asked of another sufferer. 

“Pain very bad, Sister, no rest all night, but if your 
blessed hands only touch the spot it will feel better.” <A 
marvelous faith in the healing power of the religious. 

A fervent prayer is breathed by the little doctor for 
‘guidance and to ask God to give the poor man some 
respite; He must surely bless the patient who, owing to 
his relentless disease is beyond the skill of an earthly 
physician. 

The rounds of the wards eventually finished, she 
proceeds to the outpatients’ department, in order to help 
the other Sister, also a doctor, to get through some two 
hundred to three hundred patients to be seen before noon. 
Amongst these patients are, like in the wards, all castes 
and creeds. 

A big book is to enter a string of information regard- 
ing each case, which has to be correctly submitted to the 
medical department of the Mysore state government, in 
whose territory St. Martha’s Hospital is located. On the 
forms given us to be filled in there are divisions for: Men, 
women, children. Headings for Europeans, Eurasians, 
Hindoos, Mohammedans, or other castes. Then comes: 
Age, disease, treatment, days of treatment, cured, other- 
wise discharged, or died. Operations: major, minor, and 
nature, etc., etc. All these questions have to be carefully 
entered when prescribing for a patient. The doctors must 
be their own secretaries; the hospital finances do not 
stand the expense of a writer; the work is colossal, espe- 
cially as these reports have to be twice a year submitted, 
with number of patients, number of the various diseases, 
totals given in full, and the percentage of each, the 
Sisters must be swift in counting and writing, to get 
through it all, besides their work as doctors. 

If a patient is unable to come, he or she is repre- 
sented by parents or friends who give the symptoms and 
explanations. The crude expressions either by letter or 
word of mouth the Indian uses for expressing his points, 
do not permit of reproduction, if written in English. They 
are not always classical and excite many a smile, as for 
instance: 

“T want some medicine for my grandmother, Sister.” 

“What is the matter with her?” 

“She suffers from her hind legs.” 

“Ah! has she more than two legs? 
ask, with a twinkle in her eyes. 

“No,” comes the indignant reply 
sufferer’s grandson. 

“Then, what do you mean to tell me by hind legs?” 

“She has got pains behind,” pointing simultaneously 
to his calves. 


she would ques- 


” would the Sister 


from the absent 


(Continued on Page 32a) 
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What will your X-Ray equipment be like in 1939? 


The following comments are typical of a large number 
received concerning the condition and operation of Snook 
X-Ray Machines purchased in 1917 and 1918, over ten 
years ago. We quote from responses to our inquiries: 


“Am perfectly satisfied and working order as the day when 
you can use my name when- installed.” 
ever you wish.” “Do not believe that a new 

“No piece of electricalequip- | machine could be any better.” 
ment which I have ever pur- ‘Working satisfactorily 
chased has given such real every day in the year.” 
service with as little trouble. “Betas the Gnest week ta 
“Machine in just as good the city.” 


The more you inquire into records of service, into high quality of 
work, into day-in and day-out, trouble-free dependability, the more you 
will be convinced, we feel sure, that Victor offers you the greatest 
dollar-for-dollar value of any equipment you can buy. 


There is only one Snook ! 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube Q| Goon Physical Therapy Apparatus, Electro- 


and complete line of X-Ray Apparatus 
2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 


cardiographs, and other Specialties 
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(Continued from Page 3a) 

Another young man states himself a matriculation 
student in the Protestant London mission school, kept by 
the English missionaries: 

“What can I do for you?” asks the Sister compas- 
sionately. 

“I have pains in my tusks; please give me some 
physics to mitigate the dolorous sensation, for my tran- 
quillization.” 

“Oh! you do not belong to the family of the stately 
elephant we see daily pass by with those beautiful ivory 
tusks ?” 

“Of course not, Sister,” rather offended at the pre- 
posterous idea. 

“Then will you please explain in your mother tongue 
what really ails you?” 

Then eventually he told her in good Hindustanie, it 
was after all, only his front teeth that pained the great 
scholar. Once an Indian knows to say a few words in 
English, he will rarely make use of his native tongue, 
although the Sister understands several of the various 
Indian languages and dialects; in fact, she speaks twelve, 
English, French, and Portugese included. 

Bad cases in the outdoor department are frequent. 
Some drop down in a death faint after walking for long 
distances. Others are brought in various ambulances. 
ancient and modern, even in baskets, or wrapped in a 
piece of cloth tied to a bamboo, and carried by two men. 
Cartloads of women and children, if they are Moham- 
medans, are carefully hidden behind thick curtains and 
blankets, that they may not be seen by any man that 
might be about the place. For all, the Sister must have 
a kind’ word, and a patient ear to listen to their string of 
explanations, prescribe for themselves and their children. 
It would be futile to remonstrate with the cunning Turk 
for shutting his wives up like this; he wil! say with a 
smile, “Our customs demand it.” Repeatedly the little 
doctor tries to explain that this pernicious anemia is due 
to the very confined atmosphere these poor women and 
children have to live in, or that tuberculosis will spread if 
the patient is not allowed fresh air and kept together 
with the other women and children. No one, not even the 
public health officer, will succeed, for the simple reason 
that he is not even allowed to approach the apartments 
of a Mohammedan. Still the Sister is listened to respect- 
fully and has been the means of improvement in the lot 
of many Mohammedan women, instructing them to adopt 
more hygienic ways of living, and with her patient per- 
severence she will, with the time, accomplish even more. 

Child mortality is appalling amongst the Indian chil- 
dren for reasons so oft repeated. Among the outpatients 
alone, there are some days as many as eight or more 
such children, whom no doctor in the world could save 
from their sad fate. I will spare the reader the gruesome 
sights one witnesses amongst the Indian patients. 

Her work in the outdoor department finished, and the 
worst cases admitted, a hurried round in the wards again, 
and at twelve the Sisters are ready to come to their mid- 
day meal. Half an hour’s recreation with the other 
Sisters, who are off duty, demands the rule, if circum- 
stances allow it, which is not always the case, as there 
are often calls for the Sister-doctor, even at that hour. 
Would anyone suspect that the merry jokes and peals of 
laughter belonged to that harassed doctor and to her 
companions, who have the whole morning heard and seen 
nothing but a lot of miseries and woes? Yes, the fact 
that they have been able to alleviate the sufferings of so 
many and bring some comfort and happiness to some, 
contributes to her own happiness, discharging her duties 
is a joy in itself. 

Now comes a short visit to Jesus in the Blessed Sac- 
rament—God and her soul—happy moments these are for 
a Religious, and where else would she go to, but to the 
Master, for Whom she left all, to gather strength and 
fresh courage to do His behest smilingly! There she 
whispers into the ears of Jesus all her little secrets, the 
difficulties she meets with in the discharge of her medical 
profession, often hampered by the absence of the most 
indispensable appliances and equipments which the hos- 
pital cannot afford to procure. The stores of medicines 
run out and are not replenished for the same reason. No 
accommodations for patients who cannot be profitably 
treated at home and who perish for want of efficient care, 
vet the still more painful subject to the heart of the 
Sister is the knowledge that practically nothing can be 
done for the soul in those pagan surroundings. These 
are the tales she pours day after day into the sympathetic 


(Continued on Page 382) 
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. Mercy Hospital, : 
Equipped With Johnson Heating and Humidity Control 
Edw. A. Stotz, Architect - 
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Hospitals agree to and accept the high standard ~. \ 
of mechanical principle and precision in The ) 
Johnson System Of Heat And Humidity .\ <5 

Control. The automatic operation it pro-\\ 
vides in maintaining correctly the tempera-—* 
ture and humidity of each room day and - 
night, as separately required, is an estab- “7S x 
lished certainty. The annual fueleconomy 
of twenty-five to forty per cent which N ; } 
it effects is a definite result. It is im- Y 
portant that you install Johnson Heat ~ A x 


he ‘C ‘\ And Humidity Control. You will One 
Cal: do so with every assurance of inval- \ 


Z uable return on your investment 
a S\y” and vastly improved conditions 
' in your building. JOHNSON © 

J~ ) SERVICE COMPANY, MIL- 
WAUKEE, WISCONSIN: | 
C'S ESTABLISHED IN 1885: 
BRANCHES IN ALL ( 9% 
PRINCIPAL CITIES. \y\* 
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THE TINY PROGRESS 
A Leaf from the Blotter of Squealduck Hospital 
A Few Quips and Jokes from Hospital Humor 

The Chronic seems to be our only competitor. It is 
our contention to do away with it before long. This paper 
must be tiny, but its aim is big. 

Night Nurses’ Club 

Last week for the first time our group of night nurses 
convened in one of our hospital rooms in an endeavor to 
form a club of their own. The aim and purpose of this 
new undertaking was purely a social one. They were to 
meet once a week. To immediately instil further interest 
in the enthusiastic assemblage, Bro. Dominic volunteered 
and sang a beautiful ballad entitled: “Who Watches the 
Night Watchers When the Night Watchers Are On and 
Off Watch?” Every one contended he was indeed a 
howling success. All went well until it was announced 
that those present should come to some decisive under- 
standing as to just what part of the day they were to 
meet. Since not all slept at the same time of the day as 
others, it was quite apparent that they would never come 
to any definite conclusion on this point. In other words, 
the project was a great and complete failure. 

A New Stomach 

This ought to get our dietitians to scratching their 
old beans. A certain authority claims we must consume 
twice as many vegetables to neutralize the acids derived 
from meats. At the rate our people eat meat nowadays 
then, we have simply got to get new stomachs to make 
room for the vegetables. While this seems to be the only 
way out of the present dilemma, we fear such a prospect 
doesn’t seem very promising. 

Floor Supervisor to Student Nurse: Did you admin- 
ister that injection subcutaneously as I told you? 

Student Nurse: Why no, I just gave it under the skin. 

A mechanical anesthetist that is governed by the 
breathing of the patient has been invented by a certain 
professor to administer anesthetic at an operation. Yes, 


just suppose the patient should cease to breathe. What 
then ? 
Nurses often complain of acquiring flat feet. They 


may readily remedy this defect by wearing sensible shoes. 
Too often our intellects become flat. This, too, may be 
overcome by reading something that savors of our pro- 
fession—for example, Hospital Progress. 

What’s the matter, friend, why don’t you write? 
Ain’t you ink well? 

Found: Al Cohol, a rising young Baltimore, M.D., 
found a lead quarter. Here’s hoping that he loses it again. 
Otherwise, poor Father Murphy is apt to find it in his 
collection basket next Sunday. 

Only a Probationer 

A conscientious probationer in answer to the call 
hurried at once toward the room of the patient who was 
frantically ringing the bell. 

Probationer: Is there anything I may do for you? 

Patient: Yes, I wish to see the supervisor, I have 
several complaints to make. 

Probationer: Oh! That’s all right. Just tell them 
to me. You see, I get all the blame for anything that 
goes wrong around here anyway. 

Since our representative was unable to cover a social 
meet for those actively engaged in X-ray technic one of 
their number was requested to forward a report to us. 
Here is at least a part of it, as we received it: 

On last Nov. 31, the annual social féte was held in the 
Black and Blue Room of the X-ray department of the 
Squealduck Hospital. The room was artistically embel- 
lished with overhead fixtures, live wires, and oxidized 
frescoes on the ceiling and on both sides. The furniture 
was all of a beautiful mahogany finish, and the guests 
were about the same. The rays fell immediately upon 
those seeking unwarranted admittance. 

The X-ray table was tastefully arranged and be- 
decked for the occasion. Among the various foods were 


the choice cuts of juicy meats served on antique glass 
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plates; tempting salads with a dash of barium as a topping 
were served in lead glass bowls. Beverages syphoned 
through hard and soft tubes were of real current strength. 
With the repast over many suffered stereoscopic visions. 

Getting out a paper is no picnic. If we print jokes, 
folks say we are silly—if we don’t, they say we are too 
serious. If we publish original matter, they say we lack 
variety. If we publish things from other papers, we are 
too lazy to write. If we don’t print contributions we don’t 
show the proper appreciation. If we do print them the 
paper is- filled with junk. Like as not some Brother will 
say we swiped this from another magazine. We did. 
—Committee of Nurses. 

1.C.G.N. to Meet in Montreal 

The fourth annual convention of the I.C.G.N. will be 
held in Montreal, Canada, July 5 to 7, 1929. The pro- 
posal to hold the convention at that city has met with the 
enthusiastic support of Most Rev. Paul Bruchesi, who 
sent a letter of greeting to the organization through Rev. 
E. F. Garesché, spiritual director of the Guild. The con- 
vention of the Guild will be immediately before the con- 
vention of the International Council of Nurses, which 
will also be held in Montreal, July 8 to 13. It is esti- 
mated that approximately 7,000 nurses will be present, 
and an invitation has been sent to Catholic nurses to 
come a few days sooner and assist at the Guild conven- 
tion. The program will be held both in English and 
French. 

St. Vincent’s Nurses’ Alumnae, Los Angeles, Calif. 
The December meeting of St. Vincent’s Alumnae Associa- 
tion was held in the doctors’ seminar room at the hos- 
pital. A financial report of the association and a report 
of the annual bazaar was given. The endowment com- 
mittee reported $105 for the endowment fund. Officers 
for 1929 were elected as follows: Grace Ainslee, presi- 
dent; Anna Colter, vice-president; Hedwig Bose, secre- 
tary; Aletta Cline, assistant secretary; and Florence Adair, 
treasurer. A vote of thanks was given the officers of the 
past year for their good work. 

Nurses Enjoy Retreat. A three-day retreat was con- 
ducted for the nurses of St. Vincent’s Hospital, Sioux City, 
Iowa, from Jan. 16 to 19, conducted by Rev. Peter Crumb- 
ley, O.S.F., of Chicago. At the close of the retreat new 
members were admitted to the Sodality of the Blessed 
Virgin; following this a sermon was delivered by Father 
Crumbley on the virtue of purity in the nursing profes- 
sion. Beautiful decorations were prominent on the altar. 
Music and singing was provided by the nurses, and Bene- 
diction closed the services, which were immediately fol- 
lowed by the election of officers. 

An Active Sodality. The Feast of the Immaculate 
Conception was an eventful one at the Santa Rosa School 
of Nursing, Santa Rosa Infirmary, San Antonio, Texas. 
Sixteen new members were received into the Sodality 
of the Children of Mary. The Rev. L. A. Trages- 
ser, S.M., gave an eloquent talk on the greatness of the 
Blessed Mother and the privilege of being consecrated 
to her, and impressed on the aspirants the obligation of 
living up to the ideals as shown by Mary’s example. Rev. 
A. M. Just, chaplain of Santa Rosa Infirmary, conducted 
the ceremony, after which all the sodalists renewed the 
solemn act of consecration to our Blessed Mother; then 
followed Benediction of the Blessed Sacrament. The sing- 
ing for the occasion was ably rendered by the Sisters’ 
choir. The election of officers for the coming year took 
place at the school auditorium. 

Catholic Nurses Hold Meeting. The regular monthly 
meeting of the Catholic Nurses’ Association of the Diocese 
of Brooklyn, N. Y., was held Dec. 4 at the nurses’ home, 
Holy Family Hospital. A report was made by the nomi- 
nating committee and plans were discussed for a series 
of lectures on medical ethics, to be given by Rev. F. Con- 
nors, C.M. A report was given by the chairman of the 
entertainment committee on the theater party to be held 


some time in February. 
(Concluded on Page 37a) 
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RODDIS FLUSH DOORS 
. . .. FORSANITATION...... 


ODDIS Flush Doors conform fully with the very first requisite in the hospi- 
R tal: being entirely free of joints and crevices, there is positively no lodgment 
for dust and dirt. They are readily cleaned, always in perfectly sanitary con- 
dition. This advantage, with Roddis sturdiness of complete cross-unit construction, 
sound- and fire-resisting solidity, has won adoption of Roddis Flush Doors for 
hospitals everywhere. Interesting iieneued inereeuse— “Roddis Finch Doors In 


Hospitals”— sent on request. + . . 


RODDIS LUMBER & VENEER CO., 131 Fourth S&.. MARSHFIELD, WIS. 
MANUFACTURER OF FLUSH, FRENCH, PANEL AND CUSTOM BUILT DOORS 
Distributors In All Principal Cities 


Pictured Above: Martha Wilson Memorial Hospital, Chicago, Illinois 
Equipped With Roddis Flush Doors . . Holabird & Root, Architects 














Construction. A- Bettweed Inner Core, 
Le ALL FOUR edges. - Hardwood 
, a. Vv ‘lace Veneer - indicating Roadie Supe- 
rior construction for permanent servi 
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Every essential detail...even to cleaning! 


It is the work of a moment to slide a cleaning wire through an Erusto Needle. 
No shoulders or obstructions hinder the free passage of the wire. The mouth 
of the lumen is reamed for your convenience in removing foreign matter... 
This is only a detail, it is true. But it indicates the precise care exercised in 
the manufacture of Erusto Needles...Erusto Needles will meet every test 
to which you care to put them. They are made of Firth-Brearly stainless 
steel. They fit snugly and securely. The needle points are expertly honed 
by hand at the exact angle you require. With an Erusto Needle you are 
assured of easy insertion. You are assured of accurate fit. You are assured 
of durability and continued efficiency...If you wish to inspect an Erusto 
Needle with our compliments, kindly use the coupon. 


ERUSTO NEEDLES — Made of Firth-Brearly Stainless Steel 


B-D PIRODUCTS 


Made for the Profession 


O 








Makers of Genuine Luer Syringes, 
Erusto and Yale Quality Needles, 
B-D Thermometers, Ace Bandages, Asepto Syringes, NAME 


GENTLEMEN: Send me an Erusto Needle, free of charge. 


BECTON DICKINSON @& CO., Rutherford, N. J. H.P.11 





Armored B-D Manometers, Spinal Manometers AppreEss 








and Professional Leather Goods eT 





BECTON, DICKINSON & CO., RUTHERFORD. N. J. 
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Bausch & Lomb Optical Co. 
632 St. Paul St. Rochester, N. Y. 





(Concluded from Page 34a) 

Organize Alumnae. Saturday, Nov. 24, marked the 
organizing of the Alumnae of St. Mary’s School of 
Nursing, Ladysmith, Wisconsin. Several officers and 
members of the Tenth District were present, among whom 
were Miss Clara Lewis, who is well known in the vicinity 
of Ladysmith and throughout the state, and two Fran- 
ciscan Sisters from the Sacred Heart Hospital, Eau Claire, 
Wis. 

After the business meeting, which was held at 
St. Mary’s Nurses’ Home, they were delightfully enter- 
tained with a musical program given by Mrs. George 
Diedrich and Mrs. Earl L. Edes. The program was fol- 
lowed by a buffet luncheon at the hospital. The guests, 
who were all nurses, were interested in finding such a 
well-equipped institution in a city the size of Ladysmith. 
They were impressed with the beautiful scenery in the 
vicinity, and suggestions were made that, later on, some 
of the District Meetings be held here. 

Nurses Entertain. On Nov. 17, the Feast of St. Ger- 
trude, the nurses of St. Vincent’s Hospital, Sioux City, 
Iowa, entertained Rev. Mother Gertrude and the Sisters 
of the community of the Benedictine Order, who conduct 
the hospital, at a minstrel show. Refreshments, appro- 
priate for the occasion, were served after the entertain- 
ment. 

Nurses Enjoy Hallowe’en Party. The nurses of St. 
Vincent’s Hospital, Sioux City, Iowa, celebrated Hallowe’en 
n a very enjoyable manner by holding a hard-time party. 
Hallowe’en decorations as well as very attractive costumes 
were in prominence, and a very enjoyable evening was 
spent in playing various games and stunts. Some features 
f the entertainment were a mock wedding, fortune telling, 
diving for apples, and the dark room. Following the en- 
tertainment refreshments were served. 

Civil Service Examination. The U. S. Civil Service 
‘ommission announces an open competitive examination 
or the position of Physiotherapy Aide, entrance salary 
51,800 to $2,100 per year. Applications must be on file 
ot later than Febr. 5. The vacancies are in veterans’ 
}ureau hospitals and the Public Health Service. Appli- 
itions for the position of dietitian at same salary as 
bove must be on file by July 1, 1929. 


Nurses’ Alumnae Gives Party. A card party and 


social was given Dec. 11, by the nurses of Providence 
Hospital Alumnae Association, Seattle, Wash., at the 
nurses’ home. Bridge and whist were played and prizes 
were awarded for high score. 

Hospital Drive Big Success. The campaign of Mercy 
Hospital, Canton, Ohio, for $350,000, went over the top 
with $151,000 to spare, it was reported at the victory 
dinner of the campaigners on Dec. 11, which proved one 
of the biggest jubilees. that ever ended a campaign in 
Canton. A total of $501,476 was subscribed. 


In Gratitude 
The following poem, written by one who was a patient 
at St. Catharine’s Hospital, Kenosha, Wis., was recently 
published in the Kenosha Evening News, entitled: 
To The Sisters of St. Catharine's Hospital 
Have you ever been attended 
By the Sisters, when you were ill? 
No? Say Brother, you have missed it, 
For they're always of good will 
They are cheerful, they are pleasant, 
They always enter with a smile, 
Even if you're cut to pieces, 
They make your staying there worth while. 


When you're full of pain and anguish, 
When you're almost sick to death, 
When all hope of life has banished, 
There's a Sister near your bed. 

She does know your inmost troubles, 
Knows just when to quench your thirst, 
Sunshine! why dear friend, it bubbles, 
Out of hearts so full of trust 


Not a mother could attend you, 
Better, than these Sisters will 

Not a wife nor brother cheer you, 
More, than Sisters, when you're ill; 
For you know, a word of courage, 
Will do much to brace you, friend, 
When youre down in bed to nourish, 
Cold, or broken bones to mend 


So here's to these noble Sisters, 
Who are so faithful to their task: 
May the Lord reward them greatly, 
When their day shall come at last 
I am sure He will remember, 
All that they have done on earth, 
He will place them with the Angels, 
To rest in peace, they of nobler birth. 
—J. Molenkamp. 
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Catalogue 
| and Measurement 
Blanks 
Mailed on 
Request. 

CHICAGO 





Uniforms 

Tailored to 

Individual 
Specifications 


WASH FABRIC COMPANY 


Workmanship, Materials, and 
Service Not Excelled 


Style No. 58 
Fabric G245—English Broadcloth, $8.00 each 


Fabric F230—Burton’s Irish Poplin, $7.50 
each or 3 for $21.00 


Fabric D30—Nurses’ Uniform Cloth, $5.50 
each or 3 for $15.00 
Can be had in less expensive material. 


Style No. 83 
No. 83-25, medium weight Nurses’ Cloth, 
In lots of three, $9.00 


No. 83-71, extra quality mercerized white 
PN WEE piccacdcodeceenagt owns we $6.50 
In lots of three, $18.00 
Style No. 80 


Our Standard Student Nurse Outfit, 
Information on request. 


Designed and Tailored by 


7 East Harrison Street 
ILLINOIS 








(Continued from Page 32a) 
ear of the Great Physician. When kneeling before Him, 
how she begs Him for a special soul that is hardened in 
sin and does not respond to the chance given to be recon- 
ciled to God. Ah, yes, what blessed moments these are 
and how dark and dreary would a hospital be without 
Jesus dwelling in it. 

But even these sweet moments of happy converse 
come to an end—already someone beckons from the win- 
dow of the quiet little chapel—a case has come, the 
patient looks very bad, please, come at once. Or she is 
disturbed by the cries of some half-distressed woman 
asking the Sister to help her sick child—such calls can be 
heard at every hour of the day, or night, for, no restric- 
tions are put to anyone who is in need of help. The 
Sisters of the Good Shepherd rejoice when able to gather 
some poor being into their hospital home. 

The morning rounds are not the only ones the Sister 
makes. Many a time does she go to see special cases 
that need her medical skill more urgently. The last 
rounds are between eight and ten o’clock at night. A 
final visit to the chapel for a “Good-night my Jesus” and 
please a blessing for all her patients ends the busy day 
of a hospital Sister-doctor. 

Does it always end? Often it happens that she has 
hardly laid her weary head on the pillow when a knock 
comes to call her for a bad case and until we have an 
increase in the medical staff it will ever be thus. 

Strict injunctions are given to the night nurses that 
if any patient needs her services at night, on no account 
must they fail to call her. 

Calls for the Sister-doctors come frequently from the 
homes and huts of the poor in town and city. Everywhere 
are her services in requisition; to these also must she 
bring help and at the same time bring them to know the 
true God. Can anyone gauge the good done in such a 
hospital? The number of death-bed conversions, of in- 
stances of re-awakened faith and renewed Catholic prac- 
tice in patients who go out from the hospital helped or 
cured, will be known only on Judgment Day. 


Medical Course for Missionaries 
A six weeks’ hygienic and medical course for mission- 
aries, under the direction of 20 doctors engaged by the 


Netherlands Medical Society, has just been concluded at 
Rotterdam, near Louvain, Belgium. 
GREAT OPPORTUNITIES FOR MEDICAL 
MISSION ARIES 
Society of Catholic Medical Missionaries, Brookland, 
Washington, D. C. 
During the past ten years, America has seen a great 


development in ante-natal and child-welfare work. An 
active propaganda is carried on, and great efforts have 
been made to prevent the waste of infant life, to favor 
the proper development of the growing child, and to com- 
bat the first sign of disease wherever it appears. The 
result is a reduction of 20 per cent in the infantile mor- 
tality rate and a great improvement in the health of the 
school children. 

When we turn to India, what do we find? The child- 
welfare movement is still in its infancy. The lack of 
public opinion on the subject is very noticeable. The 
medical profession is occupied with the gigantic problems 
which malaria, plague, cholera, hookworm, leprosy, and 
the other terrible scourges of the tropics place before it. 
Yet, every day, 22,000 babies are born and fully thirty 
out of every hundred of these never live to celebrate their 
first birthday, while at least 20 per cent die within four 
weeks after birth. In stern arithmetic, this means that 
out of the 22,000 babies born daily, 6,600 babies die daily, 
while no fewer than 130,000 out of the babies born every 
month of the year are laid to rest almost before they have 
learned to cry. And, what is still more striking and sad- 
dening, fully three quarters of this vast train of funerals 
could be prevented; that is, 6,000,000 out of the yearly 
births in India could be saved to their parents and edu- 
cated up to be good and useful citizens to their country. 

Here and there, one can find evidence of the beginning 
of the movement. In different towns, small but deter- 
mined efforts are being made to Start it, wherever the 
opportunity offers. In Rawalpindi, where the Holy Family 
Hospital is situated, the Medical Officer of Health has 
requested Dr. Lyons and the two nurses of the Society 
of Catholic Medical Missionaries, to start an ante-natal 
and child-welfare center, and promises to procure health 
visitors to work in connection with it. The Holy Family 

(Concluded on Page 40a) 
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HYGIENIC 
FIBRE 
rivemmac Fieat Co COMPANY’S 
DISPLAY AT 
SAN FRANCISCO 
CONVENTION 











rom tversarlles 


fo Sa nN Prancisco.. 


A NATIONAL INSTITUTION HygienicMade Products are manufactured in a 
oF SERVICE To THE HOSPITAL modern laboratory having every facility for quality 


production, and located in the country where every 
OR twenty years this institution has been a con- advantage of natural resources and of human inven- 
tributing factor to American hospital service. tion aid in making the finest possible products. 


Hygienic developments in the manufacture of A nation-wide service organization enables this in- 
Surgical Dressings have progressed side by side with stitution to render helpful assistance in the selection 
advances in the science of surgery and medicine. of dressings material best suited to the individual 
requirements of each 





Refinements and im- 
provements in Hygienic- 
Made Products have 
brought greater comfort 
and convenience to pa- 
tients; have contributed 
efficient aid to the skill fh bade Tre | Hy gienicMade 
of surgeons, physicians | rr} ve 
and nurses; and have c — ijpt's 
helped the hospital itself 


to operate on a more Live 
. » HYGIENIC FIBRE COMPANY’S LABORATORY 
economical basis. LOCATED AT VERSAILLES, CONN. 


HYGIENIC FIBRE COMPANY, [INCORPORATED 


- General Sales Offices: 227 Fulton Street, New York City 
Branch Sales Offices in Boston, Philadelphia, Newark, Buffalo, Atlanta, Detroit, Chicago, 
St. Louis, Denver, Omaha, San Francisco, Havana, Cuba, and San Juan, P. R. 
Consult Local Telephone Directories for Addresses. 


hospital’s practice, and 
thus to effect economies 
in operation. 


If it’s 





dependable. 
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EWISH HOSPITAL 
MODER™ IN 
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A laundry—even a hospital laundry—is only as mod- 

ern as its equipment. Photograph shows two Monel 
Metal Cascade Washers manufactured by 

THE AMERICAN LAUNDRY M* CHINERY CO. 
CINCINNATI, OHIO 

By adopting Monel Metal for laundry equipment, The 
Jewish Hospital is insuring spotlessness for its wash, 
long life and economy for the equipment. 
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RECENT MONEL METAL INSTALLATIONS 
IN OTHER PROMINENT HOSPITALS 














Abington Hospital, Abington, Pa. Ideal Hospital, Endicott, N. Y. 

Alexian Brothers Hospital, Chicago, IIl. Jewish Hospital, Brooklyn, N. Y. 

Allentown Hospital, Allentown, Pa. Jewish Hospital, Philadelphia, Pa. 

Battle Creek Sanitarium, Battle Creek, Mich. Robert Koch Hospital, Koch Station, Mo. 

Beth Israel Hospital, Boston, Mass. Kuene Brook Hospital, Carthage, Mo. 

Bryn Mawr Hospital, Bryn Mawr, Pa. Ann Lee Home, Albany, N. Y. 

Central Islip State Hospital, Central Islip, N. Y. Lenox Hill Hospital, New York City 
Chesapeake & Ohio Hospital, Clifton Forge, Va. Los Angeles City Juvenile Hospital, Los Angeles, Calif. 
Chicago University Hospital, Chicago, III. Louise Home Hospital, New Orleans, La. 
Cincinnati Tuberculosis Hospital, Cincinnati, Ohio Medical Co-operative Company, Auckland, N. J. 
Convalescent Home, Willow Grove, Pa. Millard Fillmore Hospital, Buffalo, N. Y. 
Deaconess Hospital, Cincinnati, Ohio Mount Sinai Hospital, Philadelphia, Pa. 

General Hospital, Iowa City, Ia. Mountain Sanitarium, Hamilton, Ont. 

Genesee County Infirmary, Flint, Mich. Ohio State University Hospital, Columbus, Ohio 
Grasslands Hospital, Valhalla, N. Y. Orthopaedic Hospital, New York City 
Hahnemann Hospital, Philadelphia, Pa. | Philadelphia General Hospital, Philadelphia, Pa. 











Hospital Saint Francis D’Assise, Quebec Pontiac State Hospital, Pontiac, Mich. 





Mexet\, THE INTERNATIONAL NICKEL COMPANY, INC. 
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Monel Metal occupies a prominent place 

in the clinical equipment of The Jewish 

Hospital. The operating table, illustrated, 

with Monel Metal top was manufactured by 

KNY-SHEERER CORP. OF AMERICA 

NEW YORK, N. Y. 

Built-in cabinets with Monel Metal tops, 

were installed throughout the surgical and 

food service departments by 

THE METAL CABINET & EQUIPMENT CO. 
NEW YORK, N. Y. 








"MONEL METAL 
dEVERY DEPARTMENT 


HE Jewish Hospital sets a new standard 

in hospital construction. It establishes an 
ideal of quality construction which will serve 
as a guide for hospitals to be equipped this 
year and in years to come. It is modern in 
every sense of the word. 

In selecting Monel Metal for major equip- 
mentin three principal departments, it is prof- 
iting by the experience of other hospitals who 
have learned that Monel Metal provides maxi- 
mum cleanability, attractiveness and wear- 
resistance. 

The architects were Crow, Lewis and Wick 
and the general contractors Thompson-Star- 


rett Co., both of New York, N. Y. 





SERVICE EQUIPMEAT 





FOOD 


The food service equipment in The Jewish Hospital—a model 
Monel Metal installation—was manufactured and installed by 
THE JOHN VAN RANGE COMPANY 
Cincinnati, New York, Detroit, Chicago 
In addition, the following equipment constructed of Monel Metal 

was furnished by the companies listed below: 
SWARTZBAUGH MBG. CO. WATERS-GENTER CO. 
“Ideal” Food Conveyors Thermotainers 
*“COLT’S PATENT FIRE ARMS MBG. CO. 
Dishwashing Machines 


*Installed by The John Van Range Company 








Presbyterian Hospital, Newark, N. J. 
Gartley Ramsey Hospital, Memphis, Tenn. 
Sacred Heart Sanitarium, Milwaukee, Wis. 
Saint Anthony Hospital, St. Louis, Mo. 
Saint Boniface Hospital, St. Boniface, Mass. 
Saint David’s Hospital, Austin, Texas 

Saint Francis Convent, Williamsville, N.Y. 
Saint Francis Hospital, Trenton, N. J. 

Saint Vincent’s Hospital, Los Angeles, Calif. 
State Hospital for Insane, Mendota, Wis. 


Union Medico, Guatemala City, Guat. 





NOTE: 
NAMES OF MANUFACTURERS 
AND FABRICATORS SUPPLYING 
MONEL METAL EQUIPMENT FOR 
THESE INSTALLATIONS WILL BE 
GLADLY FURNISHED ON REQUEST. 


United States Navy Hospital, Mare Island, Calif. 
United States Veterans’ Hospital, Dawson Springs, Ky 
W. C. A. Hospital, Jamestown, N.Y. 

Women’s and Children’s Hospital, Chicago, Ill. 


67 WALL STREET, NEW YORK, N. Y. 
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Announcing 


The New Model “P” Dynelectron 


This new model embodies suggestions obtained in 1151 
medical interviews. It delivers medical diathermy, auto- 
condensation, desiccation (hot and cold spark), electro- 
coagulation (surgical diathermy) fulguration. 


ual settings and thereafter move 
in unison with a single adjust- 
ment screw. 





Ground-free with all advan- 
tages and same smoothness of 


Some of the specifications of the new 6. 

model are: 

1. Twenty per cent. increase in pow- 
er, no increase in weight. 7. 

9 ive > atc > ay 1 he ° 

2. All live contacts submerged be tive and can be 
low switchboard. 

3. Large-size fusedtype interchange- current on. 
able meters. = 

4. Spark gaps adjustable to individ- 





HOSPITAL PROGRESS 


Cabinet work of beautiful, dur- 
able American walnut, with stat- 
uary bronze carrying handles. 


Seven points of power control... 
new control switch that is posi- 
switched from 
one setting to another with full 


large size copper in all 
windings, plus a new method of 
heat dissipation; permits mount- 
ing all parts inside cabinet and 
still maintain unusually low op- 
erating temperature. 


Rated to stand full output con- 
tinuously, 24 hours a day, without 

























output heretofore obtainable only 
in grounded type of construction. 





injury or overheating. 





THE LIEBEL-FLARSHEIM COMPANY, 


S. W. corner, Third and Plum Streets, Cincinnati, Ohio, U. S. A. 
GENTLEMEN :—Please send me [] more information on the new Model 
] medical diathermy 





(Concluded from Page 38a) 
Hospital is especially suitable for such a center. It is 
situated in the densely populated part of the native city, 


so that the women have not far to come. It is a purdah 
hospital, that is, it is a hospital for women and children, 
with a woman doctor and no male attendants. This is an 
important matter in a country where the women will not 
come to a hospital, where they might be seen, even acci- 
dentally, by a man. 

The purdah hospitals of India usually do a great deal 
of ante-natal and child-welfare work in the ordinary 
routine of the hospital, so that the creation of a special 
clinic is merely a natural development. The mothers-to-be 
usually come as outpatients to find out the date for their 
confinement, and attend more or less regularly till full 
term. Proper attention during this period can detect many 
a potential cause of trouble and nip it in the bud, among 
them, those two great sources of maternal and infantile 
mortality in India, acute anemia of pregnancy and 
eclampsia. If the case has a history of abortions, we can 
find out if the cause is local or general, and more often 
than not we can rectify it (as misplacements and syphilis 
are the commonest causes). 

Though the women of India usually prefer to have 
their confinements in the traditional way, viz., in a small 
dark corner of their home, with the hereditary untrained 
midwife in attendance, yet, wherever a purdah hospital, 
with a woman doctor and a trained obstetrical staff is pro- 
vided, the number of maternity cases coming to the hos- 
pital increases every year. 

All the mothers, whether confined in the hospital or 
not, are cordially invited to bring the infants for periodical 
inspection, even if quite well. Mostly we have no need to 
urge them to return, the bacteria that lurk in the insani- 
tary streets of the bazaar see to that. Only too soon they 
are back, the mother with a mammary abscess, or the 
baby with conjunctivitis, boils, dysentery, or perhaps 
smallpox, complicated by ophthalmia. But there are bright 
spots in this sad round of disease. Now and again, mother 
and child return healthy and happy as the day they left 
the hospital. Such women do not come alone, they bring 
a few neighbors with them, and so the work grows. With 


[] surgical diathermy (electro-coagulation ). 





“p”; free reprints on 


Model “P”’ with sub-cabinet (above) com- 
bines all the advantages of a powerful 
stationary outfit plus great mobility and 
in ward or bedside work; 


ease of Use 


operates from ordinary lamp socket. 





hospital-trained Indian women as health visitors, there is 
no limit to the good it can achieve for the women and 
children of India. 
Radio Plea Made for Missions 

Recently in a talk broadcast from radio station 
WLWL, Rev. Edward F. Garesché, S.J., director of -the 
Catholic Medical Mission Board, appealed for nation-wide 
assistance for the work of the board to aid the sick and 
suffering in Asia, Africa, and other foreign mission coun- 
tries. Father Garesché explained the conditions existing 
in these countries, where he declared the situation of the 
sick is most miserable. After Father Garesché told of the 
scope and plans of the medical mission, he added: “Our 
hearts go out to these poor people and we long to do some- 
thing to relieve them. But there is still another reason 
why the medical side of the mission appeals to our hearts. 
These poor pagans are not only destitute of medical aid, 
but they are also in the blackness and hopelessness of 
false and ancient creeds which have taken a terrible hold 
on the lives of the people. They know nothing of Christ 
and His tender mercy, of the love of God which He has 
taught us. To minister to their bodily ailments, to bind 
up their wounds and cure their diseases, opens a way into 
their minds and hearts for the teaching of Christ.” 

Medical Supplies Sent to Missions 

The executive committee of the Catholic Medical Mis- 
sion Board, New York City, at its last meeting, reported 
that, in the last four months, 201 large cases of medicine, 
supplies, and equipment have been sent to the medical 
missions throughout the world. The board is also support- 
ing three doctors in three different hospitals in China, one 
doctor in India, and one nurse in Porto Rico. 

Medical Mission House Opened in Bavaria 

Word has been received recently by the Society of 
Catholic Medical Missionaries at Washington, D. C., that 
the first Catholic Medical Mission House has just been 
opened in Wurzburg, Bavaria. The Medical Mission In- 
stitute of Wurzburg was founded in 1922 by Rt. Rev. Msgr. 
C. Becker, S.D.S., who was for seven years Prefect Apos- 
tolic of Assam, India. The purpose of the institute is to 


afford young men and women an opportunity to study 
medicine with the view to giving their professional services 
to the missions. 
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| MAIN LOBBY: MATERNITY AND CHILDREN'S HOSPITAL, TOLEDO, OHIO. MISS MARY E. YAGER, R.N., DIRECTOR 


L 





There is cordial 
greeting in this main 
lobby that bespeaks 
the friendliness of the 
management. It sug- 
gests the reception hall 
of a delightful family 
hotel rather than the 
general waiting room 
of a maternity hospi- 
tal. We are deeply in- 
terested in this phase 
of our work: the effect 
produced by our floor- 
ing in this Hospital 
gives us great satis- 
faction. 


Yedman— 


NATURIZED FLOORING 
ATENTE 





HARRY W. WACHTER, ARCHITECT 


A Warmth of Greeting 


at an Anxious lime 


First impressions of this Lobby are reassuring. Its 
atmosphere is friendly and cheerful. The Stedman 
Naturized Floor presents a restful expanse of conventional 
pattern, done throughout in alternate squares of red gold 
paisley: delicate grainings of gold and black upon a 
maroon field; and black gold paisley: a rich embodiment 
of the same colors with black predominating. 

It is eficient; quiet and foot sure; smooth, lustrous, and 
easy to keep clean. Stedman Rubber Tile retains its 
natural resilience, does not crack or spread, and conforms 
to structural changes. 


Stedman Floors 


uriz wane nas ws ous one 
OF REINFORCED RUBBER TILE 


STEDMAN PRODUCTS COMPANY, SOUTH BRAINTREE, MASSACHUSETTS 
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and preserves—all in one operation. 
cleaner that can meet all conditions. 
your floors. 
and warehouses in all principal cities to serve you. 


In prominent buildings throughout the country SHINE-ALL is used to clean, polish, and preserve all types of 
floors, whether tile, terrazzo, linoleum, cork, rubber, linotile, Composition or wood. 
You, too, can create large savings by making just ONE investment in a 
A trained Hillyard Floor Maintenance expert will gladly call and inspect 
His recommendation will be practical, economical, and certain to produce results. 






PaT 





Orrrice 


SHINE-ALL cleans, polishes, 


Branch offices 


SHINE-ALL SALES COMPANY, Distributors for HILLYARD CHEMICAL COMPANY 


Copyright, 1928. 





St. Joseph, Missouri, U. S. A. 
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Little Company of Mary Hospital 

The Little Company of Mary, an order of nursing 
Sisters, has been located in Chicago for some time, doing 
nursing in the homes. Now they are erecting a modern 
hospital at 95th Street and California Ave., Evergreen 
Park, Chicago, IIl. 

The plans, drawn by Joe W. McCarthy, call for two 
units each in the shape of a cross to insure plenty of sun- 
shine, with a convent between the two buildings and a 
separate power plant and laundry. 

At present only one unit will be constructed. It will 
contain five stories and basement and four additional 
stories may be added later. This unit will have a capacity 
of 150 beds. Most of the beds will be in small single 
rooms, but there will be two or three six-bed wards on 
each floor, each ward having a shower room and sun 
porch. At the end of each arm of the building on each 
floor there will be a sun porch. 

The architecture will be of Northern Italian or Lom- 
bard style done in two colors of brick with stone trim- 
mings. The first unit will cost approximately $1,000,000. 
The site containing ten acres will be beautifully land- 
scaped. 

Pentecost Hospital 

The new Pentecost Hospital for colored people will 
be erected at 45th St. and Michigan Ave., Chicago, IIL, 
in the near future. The project is in charge of Rev. 
Joseph F. Eckert, S.V.D., pastor of St. Elizabeth’s parish 
for the colored population of the south side. The hospital 
will be operated by the Sisters, Servants of the Holy 
Ghost. 

There are 200,000 colored people in Chicago and very 
inadequate hospital facilities have been provided for them. 







Holy Cross Hospital 

Holy Cross Hospital was recently erected in Chicago, 
Ill., by the United Lithuanian Roman Catholic Charities 
It is in charge of the Sisters of St. Casimir, an Order 
founded in Chicago in 1907. 

Plans for the building were drawn by Matthew Zal- 
dokas. The building is T-shaped, 164 feet long, 43 feet 
wide with a projecting wing 72 feet long. Dark buff 
brick is used, trimmed with smooth gray iron-spot brick 
and Bradford selected gray trim. 

There are five floors and a basement. The basement 
contains a laundry, engine room, ice-making plant, water- 
softening plant, storage rooms, morgue, and archives. 

On the first floor are the administration offices, re- 
ception parlors, dining rooms, pharmacy, laboratory, 
emergency room, isolation room, X-ray, fluoroscopic, and 
physiotherapy department and dental rooms. In the pro- 
jecting wing is a well-equipped general kitchen and a diet 
kitchen. 

On the second floor is the pediatric department and 
private and semiprivate rooms. The chapel which will 
seat 150 persons, is in the projecting wing; adjoining it 
are the chaplain’s quarters. 

The third floor, exclusively for adult patients, has 
private and semiprivate rooms, and a few three-bed wards. 

The maternity department occupies the entire fourth 
floor. There are two delivery rooms, preparatory room, 
labor room, nursery and bath, isolation nursery, sterilizing 
room, and patient’s rooms. 

On the fifth floor are two major and one minor oper- 
ating rooms, doctors’ restroom, utility rooms and nurses 
workrooms. A spacious roof garden is a feature of this 
floor. 

There are a solarium and a diet kitchen on each floor; 
a radio and fan outlet is installed in each room, and a 
telephone in each private room. All the floors of the 
building are of terrazzo. There is an electric clock and a1 
electric nurse’s call system. 

Benefit Party for Hospital. For the benefit of the 
Little Company of Mary’s new Holy Cross Hospital at 
Chicago, Mrs. Teresa Meenan of that city recently held a 
large card and bunco party. 


(Continued on Page 47a) 
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Wright 
Rubber Tile 
in square pattern, 
set in diagonal 
design. 


Sanctuary and 
Main Aisle 
St. Patrick Church 
Troy, Ohio. 


Beautiful—And Practical 


For wainscoting, window sills, 
cove bases and other places 
where hard wear and possibility 
of staining exist, Wright Rub- 
ber Tile is ideal. 

The rubber composition, cured 
under terrific pressure, is im- 
pervious to moisture. It cannot 
absorb even the most penetrat 
ing of staining agents 

Once laid Wright Tile is prac- 
tically permanent. 


Hospital and sanctuary floors may be both 
beautiful and practical if they are of Wright 
Rubber Tile. 

This long wearing material, supplied in a great 
variety of colors and designs, will harmonize 
in all settings, simple and ornate. It is restful 
to walk on, easily cleaned, sanitary, and very 
quiet. 

You will find this modern floor in prominent 
churches and hospitals throughout the country 
because it combines all the beauty of fine 
marble with perfect quiet. Wright Rubber Tile 
is easily and quickly laid in new buildings or 
over any type of old floor. The exceptional 
durability insures great economy. 

Our chart of color patterns will enable you to 
visualize this fine floor as you would use it. 
Write for the chart today in full assurance 
that you will not be annoyed by over-zealous 
solicitors. 


WRIGHT RUBBER PRODUCTS CO. 
H.P., Layard Ave., Racine, Wisconsin. 
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“The — 
Committee 


will now make its report” 


“Gentlemen, the Committee has made a 
careful study of the leading brands of soaps 
offered to hospitals. It has made compara- 
tive tests on purity, richness of lather, rins- 
ing qualities, odor, blandness, and gentle- 
ness. And of course, the matter of price has 
had careful consideration. 

As the result of its investigations the Com- 
mittee has chosen a brand—a very famous 
one, by the way — which seems to be in a 
class by itself. From every standpoint this 
soap seems to meet adequately the needs of 
our institution. 


Genuine 


Our recommendation, gentlemen, is for 
Ivory Soap. 

I may add that the final decision to rec- 
ommend Ivory has the unqualified approval 
of every member of my Committee. We feel 
confident that our choice will meet with the 
equally unanimous approval of the Board.” 

If there’s any doubt in your mind that 
Ivory will meet the exacting requirements 
of your institution, just put it to any test 
your laboratories may devise. We'll gladly 
stand or fall on their findings. 


PROCTER & GAMBLE 
Cincinnati, Ohio 


Ivory 








Soap — 994400% 
pure—is provided 
in five convenient 
sizes for hospital 
use. Ivory meets 
with the approval 
both of patients 
and hospital per- 
sonnel. We shall 
be glad to send 
you sample cakes 
of each size. 


For public wash- 
rooms, for doc- 
tors’ and nurses’ 
wash-up rooms 
you will find the 
Ivory Dispenser 
convenient, sani- 
tary, and gener- 
ally satisfactory. 
Delivers Ivory 
Soap in fine, free- 
flowing flakes. 
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PABY*/AN 


PURE LIQUID CASTILE (MADE INU.S.A) 
AMERICA'S FAVORITE BABY SOAP 


Basy.san is the original all olive oil liquid 
soap for bathing babies .. . the genuine pure liquid castile. 
It positively contains no excess alkali. For removing vernix 
quickly from the new born, with- 


out the use of oils, it has no equal. 
For daily bathing the baby, its 
gentle, bland lather caresses and 
keeps the baby’s skin in a nor- 
mal, healthy and pleasing con- 
dition. Ask for sample. 


The Baby-San 
Portable Dispenser 


Provides a sanitary, 
economical and con- 
venient method of 
dispensing Baby-San., 
Furnished to users 
without charge. 


CNP eT This 
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(Continued from Page 42a) 
Served 4,000 Patients 

St. Mary’s Hospital, Madison, Wis., served approxi- 
mately 4,000 patients during the year ended Dec. 1, 1928. 
About 2,600 of these cases were surgical, over 700 medical, 
and 643 obstetrical. There were 655 babies born. 

The report of St. Mary’s Hospital shows the following 
department organization: medical, surgical, obstetrical, 
diagnostic, pediatric, diet therapy, social service, X-ray, 
record, and the school of nursing. 

The nursing school has an enrollment of 84 students. 
Entrants to the complete three-year course are required 
to be high-school graduates. In 1929 a mid-year class 
will be started early in February. 

In the surgical department, there are three major 
operating rooms with modern equipment, four auxiliary 
rooms, two tonsil rooms, a cystoscopic room, an eye room, 
and a fully equipped dental room. There are three grad- 
uate anesthetists. X-ray laboratories, adjoining the sur- 
gery are available for use, day or night. 

A well-organized record department with cross-filing 
is in operation. A complete history of every patient re- 
maining in the hospital 24 hours is sent to this depart- 
ment to be filed under: name, number, diagnosis, and sur- 
gical operation, if any. The records are carefully guarded 
from any persons who have no right to see them. 

The obstetrical department is one of the best equipped 
in the central west. The 655 births during the year, is 
the largest number korn at any one institution in the 
city, in any one year. 

The diagnostic department, opened in August, 1927, 
has been furnishing the facilities of the hospital to 
physicians for making a complete physical examination 
or health audit of their patients. 

The children’s department, established during the 
summer of 1927, to care for sick infants and children, 
treated more than 500 cases during the first year of its 
existence. Besides treating sick children, the hospital 
illows mothers who are patients to leave their children 
vith the pediatrics department. 

Each student nurse is required to serve a term in the 
liet-therapy department. 

The outpatient department serves charity patients 

‘only. A full-time social-service worker is in charge. Re- 
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Clhe Huntington 
Laboratories, /nc. 


HUNTINGTON-/NDOIANA 
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cently this department held its second annual Christmas 
party for children who have received treatment. 

The staff organization of St. Mary’s Hospital con- 
sists of: An advisory staff of six members; surgical, seven 
members; medical, ten; eye, ear, nose, and throat, four; 
neurology, three; obstetrics, two; urology, one; dentistry, 
four; pathology, one; dermatology, one; X-ray, one; 
pediatrics, one. 

St. Peter’s Hospital, Olympia, Wash. 

St. Peter’s Hospital at Olympia, Wash., for the past 
41 years, since 1887, when the institution first opened its 
doors to the public, has maintained a reputation noted for 
excellent service, and the skill of its physicians and sur- 
geons. The institution up until a few years ago was 
housed in an old frame building. 

In 1923, a movement was started for a larger, better- 
equipped hospital. The building was begun in September, 
1923, and was completed in July, 1924. 

The:hospital commands a fine view of the surrounding 
country, with Mt. Rainier on one side, and the snow- 
capped Olympics on the other. It is of entirely fireproof 
construction, of reinforced concrete and brick, with terra 
cotta trim, and all floors throughout the building are of 
terrazzo. 

In the basement are the boiler rooms, laundry, and 
storage space, altogether comprising eleven rooms. On 
the first floor are located the kitchen, general offices, par- 
lors, Sisters’ and nurses’ apartments, and several small 
dining rooms, a total of 55 rooms. There are 43 rooms 
on the second floor, which includes the chapel, sleeping 
quarters for the Sisters and nurses, and lecture and class- 
rooms. The third and fourth floors are devoted to patients’ 
rooms, and include private rooms and wards, and each 
floor contains a solarium. The fifth floor contains 26 
rooms, including operating and X-ray laboratories, and 
specialists’ quarters. All of these departments are under 
the supervision of a Sister technician. 

An important feature of the hospital is a modern well- 
equipped maternity department with two delivery rooms, 
and a well-lighted, pleasant nursery. 

The present hospital building was planned by Mr. 
John Graham of Seattle, and built by the A. W. Quist Co., 
also of Seattle. 








Infantol 


Theliquid olive 
oil baby soap is 
safe and pure. 
The sanitary 
dispenser iseasy 
to operate and 
always ready 
for use. 
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SEPTISOL 


A pleasing, efficient 
and highly concen- 
trated soap for 
surgeons. 


The new foot pres- 
sure Septisol Dis- 
penser has elimi- 
nated the necessity 
of using a hand 
operated soap con- 
tainer in the operat- 
ing room. 
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Modern Equipment 


for the Modern Hospital 
...and Without Cost 


It is unusual for a hospital to acquire such 
modern equipment as the Infantol and Septisol 
dispensers without investment. 


Every hospital uses a certain amount of soap 
each year and now it is possible at no added 
expense to obtain these dispensers by merely 
specifying Infantol and Septisol soaps. 

These soaps are highly concentrated and the 
dispensers prevent waste. In most cases they 
effect an actual saving in the annual expendi- 
ture for soap. 


Let us send you full details of this 
offer and also interesting litera- 
ture on Infantol and Septisol 


Vestal Chemical Co. 


St. Louis, U.S. A. 






Trade Mark Reg. 


HOSPITAL PROGRESS 











A Diabetic Greeting 

The Sisters of St. Alexis’ Hospital, Cleveland, Ohio, 
and the diet department of the institution adopted a novel 
form of greeting for Christmas and New Year’s. With 
the usual greeting was included a suggested menu for a 
diabetic Christmas dinner, together with recipes for pre- 
paring several of the items. 


Renew Contract for Free Dispensary 


A former agreement with St. John’s Hospital, Spring- 
field, Ill.,.for the operation of a free dispensary for those 
unable to pay for medical services, was renewed recently. 
Records show that for four years the county paid an 
average of $504 a month for dispensary treatment, but 
Supervisor James J. Graham of the asylums and hospitals 
committee, estimated the future bill at between $300 and 
$400 a month under the new dispensary plan to be con- 
ducted at the hospital. The agreement authorizes the city 
physician, supervisors, and overseer of the poor to send 
to the hospital persons who require ambulatory hospital 
treatment, but are unable to pay for it, and who are not 
housed in the hospital, but are there for treatment. It 
provides that the county pay the actual cost of all medi- 
cines, dressings, X-ray treatments and examinations, 
laboratory and operating-room expenses, and the hospital 
furnish a free room for such patients, for the city physi- 
cian to attend them, and also the services of an intern 
and the necessary nurses. As an economy measure, this 
agreement which was made in 1916 was abandoned last 
February and since then the hospital has borne the entire 
cost of treating county patients at the dispensary. During 
this time the hospital has saved the county $3,846.98 for 
the services mentioned in the agreement above. 


Chinese Girls to Become Sisters 

On Christmas day, the Hospital Sisters of St. Francis 
of St. John’s Hospital, Springfield, Ill., received six 
Chinese postulants from their foundation in China, St. 
Joseph’s Hospital at Tsinanfu in Shantung Province. 

St. Joseph’s Hospital at Tsinanfu was founded in 1925. 
The Sisters, last spring found themselves in the middle 
of the war zone. Two of the original band have died of 
typhus fever. During the past year 72,299 patients were 
treated in St. Joseph’s dispensary and more than 400 
patients in the hospital. Five hundred twelve baptisms 
were registered. 

New De Paul Hospital 

De Paul Hospital will be the name of the new institu- 
tion to be erected by the Daughters of Charity of St. Vin- 
cent de Paul at St. Louis, Mo. It will be located on prop- 
erty about 320 by 575 ft. on North Kingshighway, one 
of the chief boulevards of the city. 

The hospital building, eight stories high, will have a 
bed capacity of 200, and will cost approximately $1,- 
600,000. A Sisters’ house adjoining will contain a chapel 
and quarters for 30 Sisters. There will be a power house 
and laundry building to cost $150,000, also a school for 
nurses and quarters for women employees. 

The architecture will be a modern adaptation of 
Romanesque combined with the practical setback features 
of modern architecture. Brick, stone, and tile, with 
wrought-iron decorations will be used. The buildings have 
been planned by O’Meara and Hills. 

The 200 beds will all be in private or semiprivate 
rooms with private toilet facilities in each case. The por- 
tion of the building containing the receiving department, 
kitchen, nurses’ dining room, chapel, and women-em- 
ployees’ quarters will be to the rear of the main building, 
separated by a large court and connected by corridors. 

The mechanical features have been planned by G. E. 
Quick, supervising engineer for the Daughters of Charity. 
Hugh V. Feehan, landscape architect of Minneapolis, has 
worked out with the architects a complete development of 
the grounds including terraced approaches, flagstone-paved 
courts, and private gardens. The J. W. Lynch Company 
of Chicago holds the general contract. 


Santa Claus at the Clinic 

Four hundred children of St. Mary’s Hospital Clinic, 
San Francisco, Calif., received a call from Santa Claus 
on Sunday, Dec. 23. They received toys, candy, and ice 
cream. Christmas carols were sung by a chorus of chil- 
dren and a tableau of Holy Night concluded the program. 

The clinic is assisted by the community fund. A corps 
of prominent doctors give their services and a ladies’ 
auxiliary assist the Sisters in charge. 

(Continued on Page 50a) 
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The ideal table for use in institu- 
tional dining rooms or for dining 
rooms in industrial plants is this 
Sani model No. 313. 


It is strong, durable and neat 
appearing. Finished in japan or 
white enamel as you wish. 





Sectional, for use with stools or 
chairs. Picture your dining room 
equipped with these tables. How 
clean and bright it would be. So 
in keeping with the modern hos- 
pital. Better let us send you our 
catalog today. 


SANI PRODUCTS CO. 
North Chicago, Illinois 


Selling Organization for Chicago Hardware Foundry Co. 
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X-ray Photo taken with 
ALUMINUM FOREARM SPLINT 


applied. 


DEPUY 





A SERVICE TO 
YOUR COMMUNITY, 
A PROFIT TO 
YOUR HOSPITAL. 


DEPUY HOSPITAL SERVICE 


Recommended by all the leading 
Hospitals of the United States and 
Canada. 

De Puy Manufacturing Co. 
Warsaw, Indiana 





Gentlemen: 
Please send me information in regard to your Hos- 
pital Service. 
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(Continued from Page 48a) 
To Discuss Hospital Equipment 

The American Society of Heating and Ventilating 
Engineers will hold its 35th annual meeting in Chicago, 
Ill., at the Edgewater Beach Hotel, Jan. 28-31, 1929. One 
very interesting feature will be an extended discussion 
of hospital equipment by H. C. Russell. This will take 
place on Thursday, Jan. 31, at 9:00 a.m. 

Doctor Bequeaths $5,000 to Hospital. According to 
the terms of the will of the late Dr. Frank E. Bunts, chief 
of the surgical staff of Charity Hospital, Cleveland, Ohio, 
$5,000 was left to the institution, and is to be used for 
the purchase of artificial limbs and other deformity ap- 
paratus for needy patients. Dr. Bunts, who was a mem- 
ber of the staff of Charity Hospital for nearly 40 years, 
ranking as one of the leading physicians of the country, 
died suddenly of heart failure on Nov. 26. He was not a 
Catholic. The Sisters of St. Augustine have charge of 
this hospital. 

Hospital Guild Meets. The St. Cecilia Maternity Hos- 
pital Guild, Brooklyn, N. Y., held their regular monthly 
meeting on Dec. 20 in the St. Cecilia Day Nursery build- 
ing. Mrs. Margaret Murphy presided and several impor- 
tant business matters were discussed. 

Aids Charities. Practically all but $3,000 of the 
$60,119 estate of Eugenie A. Dittoe, Brooklyn, who died 
Dec. 21, 1927, was left to Catholic organizations. Some 
of the beneficiaries are as foliows: Servants of Relief for 
Incurable Cancer, $22,990; St. Vincent’s Hospital, $2,300; 
Roman Catholic Orphan Asylum, and the Home of the 
Aged of the Little Sisters of the Poor, New York, $2,000. 

Donation Day for Hospital. During the week of Dec. 
6, Donation Day was held by the St. Anthony Aid Society 
for St. Francis Hospital for Incurables at Cincinnati, Ohio. 
On Dec. 9, the dedication of the new elevator took place 
and services were held in the afternoon in the hospital 
chapel, followed by an entertainment. Refreshments were 
served after the program. 

Foundation Plans Annual Benefit. Board members of 
St. Francis Foundation of St. Francis Hospital, Evanston, 
Ill., recently started plans for the second annual affair to 
benefit the hospital. An evening event is being considered 
and will be held some time in the spring. 


Sisters to Take Over Conrad Hospital. The Conrad 
General Hospital, Conrad, Mont., which was first organized 
in 1905 by Dr. H. W. Power, and which at present accom- 
modates 30 patients, will be taken over the first of the 
year by the Sisters of Charity. 

Sisters Save Children During Fire. Recently when 
Villa Marillac, Providence Hospital’s boarding home for 
infants at Farmington, Mich., burned to the ground, two 
Sisters and five nurses saved approximately 67 children, 
all under five years of age, with the exception of one child, 
four years old, who was burned to death. A thorough 
investigation as to the cause of the fire is being made by 
the police of Pontiac. 

Hospital Aids Poor. Yuletide donations to St. Mary 
Hospital, Cincinnati, Ohio, were used for special service 
to the sick poor of the hospital, where the St. Elizabeth 
Aid Society of the institution performed special work for 
the hospital during the Christmas season. 

Hospital Overcrowded. Mary Immaculate Hospital, 
Jamaica, L. I., N. Y., reports that for the month of No- 
vember, a record number of cases were handled, exceeding 
the capacity of the institution, as follows: Average num- 
ber of patients during the month, 84; the estimated capac- 
ity of the institution is 81 cases, and on Nov. 15 and 16, 
94 patients were cared for, indicating an extraordinary 
demand for service; there were 27 births, and 241 ambu- 
lance calls. Many cases who applied for admission were 
turned away because of the lack of room. The new build- 
ing for the hospital, now under construction, which will 
greatly increase the capacity of the institution, will be 
open in a few.months. A campaign for $100,000 to pur- 
chase the furnishings for the building is now under way. 

Guild Plans Card Party. St. Anthony’s Hospital 
Guild, Rock Island, Ill., is now making plans for the sec- 
ond annual card party to be held on Jan. 25 at the hospital. 
The party will be an evening affair for both men and 
women. A busy working session was held at the last 
meeting during the day at the hospital, and much sewing 
was completed by members of the guild. Luncheon was 
served at noon and several other workers attended in the 
afternoon. 


(Continued on Page 52a) 
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C5608-A_ Surgeon's Scrub 
Sink with Instrument Tray 


C7605 Exposed Pedal Supply Valve 


‘Products of insight 


of medicine’s plumbing requirements. 


For many years, Crane Co. has devoted 
special attention to designing plumb- 
ing materials that save labor, promote 
sanitation, and increase convenience in 
doctors’ offices and hospitals. On num- 
berless occasions they have had the 
opportunity to work in collaboration 
with hospital boards, planning com- 
plete installations, devising special fix- 
tures. It has been their privilege to 
gain by actual experience an unusu- 
ally keen and accurate understanding 




















Thus, though Crane Co. does not claim 
to have attained the ultimate excel- 
lence, they have been singularly for- 
tunate in evolving their complete line. 


And when one adds to this insight 
Crane Co.’s devotedness to a single 
standard and their unequalled facili- 
ties for manufacturing, it is logical 
that their materials represent a high 
achievement in this field. 


CRAN 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVENUE, CHICAGO 
NEW YORK OFFICE: 23 W. 44TH STREET 


Branches and Sales Offices in One Hundred and Eighty Cities 
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shelving, tank or cabinet. Alberene Stone 
is 100% right for fixed laboratory equip- 


ment. 


ALBERENE 
rh 


Pictured above is one 
of the most modern 
laboratories, equipped 
for permanence with 
Alberene Stone. 


153 WEST 23d ST., NEW YORK CITY 
Boston, Chicago, Philadelphia, Newark, N. J., Pittsburgh. 


Let us place in your 
hands the Labora- 
tory Equipment 
Catalog. 


STONE CoO. 
i * 
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Leaves Estate to Charity. The major portion of the 
$1,000,000 estate of William J. Wharton, of Brooklyn, N. 
Y., who began life as a newsboy, is left to 26 Catholic 
charitable organizations. Sums ranging from $1,000 to 
$20,000 are left to 24 separate organizations and the re- 
mainder of the estate, after deducting bequests of $350,000 
to relatives, is divided equally between the Brooklyn Home 
for Blind, Crippled, and Defective Children and the Society 
of St. Vincent de Paul of Brooklyn. Mr. Wharton, who 
was born in Ireland, came to this country with his parents 
when a child, and worked as a newsboy, later establishing 
news stands, and amassed his fortune by real estate in- 
vestments. 


Hospital Reopens Nursing School. Holy Family Hos- 
pital, Brooklyn, N. Y., announces the reopening of its 
school of nursing for the February class. The course is 
two years and six months, and one year high-school work 
is required for entrance. This hospital is conducted by 
the Sisters of Charity, who have already received numer- 
ous applications for training in the school. 


Hospital Receives $1,000 Bequest. Under the terms 
of the will of the late Thomas P. Dumphy of Deer Park, 
Ill., St. Mary’s Hospital will receive a bequest of $1,000, 
which is left to the Sister superior of the institution, who 
is instructed in the will to use the money in any manner 
she sees fit. 


Appeal for Improvements for Convent. Recently an 
appeal was made to Brooklyn (New York) citizens to 
donate to St. Mary’s Hospital, so that the institution might 
provide appropriate living quarters for the Sisters who 
have charge of the hospital. It was stated that many 
improvements have been made in the hospital, but that 
nothing has ever been done for the Sisters. They have 
lived in barracks and dormitories with no modern con- 
veniences whatever, and have never complained, but a 
recent survey has revealed that the convent must be re- 
built. It will cost $40,000 to do this and Rt. Rev. Thomas 


E. Molloy, S.T.D., bishop of Brooklyn, has contributed 
$15,000, and an appeal is being made to Brooklyn citizens 
for the remaining $25,000. 


Sisters Celebrate Golden Jubilee 


The Sisters of St. Mary’s Hospital, Decatur, II1., cete- 
brated their golden jubilee on Nov. 28. The hospital was 
founded in November, 1878. Rt. Rev. James A. Griffin, 
D.D., celebrated high Mass in St. James’ Church at 10:30 
a.m. as the opening of the services. Members of the clergy 
were guests at a luncheon at noon and open house was 
held at the hospital in the afternoon from 2 to 5 o’clock. 
In the evening about 350 guests were served at the jubilee 
dinner for doctors and their wives. Dr. F. J. Rivard, 
oldest practicing physician on St. Mary’s staff, was in 
charge of the program, which included addresses by Mayor 
O. W. Smith and Bishop Griffin, and music by a group of 
25 school boys from St. James’ Church. 


Hospital Makes Improvements. Mt. Carmel Hospital, 
Columbus, Ohio, is now making alterations throughout the 
four stories of the institution. 


Five Hundred Thousand Dollars Contributed to Hos- 
pital. A campaign for funds for the improvement of the 
North Wheeling Hospital at Wheeling, W. Va., went over 
the $500,000 mark, it was recently reported. Bishop John 
J. Swint of Wheeling, at the closing dinner expressed 
appreciation for the response of the people to his call for 
assistance. The campaign which began Oct. 25, was fea- 
tured by the donation of $11,300 by individuals in the last 
few moments from the floor of the auditorium at the 
closing dinner. 


Given $212,000 for Hospital. Recently a $212,000 
bequest was offered the city of Delavan, Wis., by Mr. F. 
B. Jones, Chicago philanthropist, for the erection of a 
new hospital there. Mr. Jones requests that the city 
raise $75,000 toward the erection of the building and that 
the hospital be named St. Cecelia as a memorial to his 
mother. 
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How Many “10 Per Cents’? 


In the erection of the average hos- 
pital, itis estimated that 10 per cent 
of the cost is plumbing. 


if 


if your hospital lasts 60 years — 
how many times will its plumbing 
need replacing ? 


Too often, average plumbing gives 
ip in 10 years or less—calling for ex- 
cessive repair or replacement costs. 
During the life of the average hospi- 


Washington County Memorial 
lospital 
Bartlesville, Oklahoma 
Architect: 
Walton Everman 
Plumber: 
Sell-Orr Heating Company 


tal, such plumbing multiplies its 
first cost at least by six — or more. 


On this basis, Clow plumbing proves 
a great economy. Clow equipment 
lasts for the life of the building 
without calling for high repairs or 
replacements — twice and three 
times as long as many others. 


Clow means fewer ‘‘10 per cents”’ in 
the life of your hospital. 


JAMES B. CLOW & SONS, 201-299 N. Talman Avenue, CHICAGO 
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PREFERRED FOR EXACTING PLUMBING SINCE 1878 
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PRECISION AUTOMATIC WATER STILLS 


for Gas, Steam or Electricity 


These stills embody the most advanced ideas in still construction to 
avoid the difficulties inherent to other stills. 


serving heat. 





When ordering, please state voltage. 


The water is automatically controlled, irrespective of the changes of 
pressure, as long as the water is running. 

As there are no pipes in the condenser and the entire top of the still is 
removable, the crust can be more easily removed than in any other still, 
the entire interior being exposed and not a small hand opening only. 

Electric units will not burn out immediately should the still run dry. 

The distilled water is delivered cold. 

Overflow is taken from the cold and not from the hot water, thus con- 


These stills are made to stand on a table or to hang on the wall, or, if 
desired, may be superimposed on a block tin lined storage tank, forming a 
very concentrated and desirable installation. 

A one-gallon electric still consumes 2500 watts. 
still is of copper block tin coated and is guaranteed up to a pressure of 250 
pounds, requiring no pressure reducing valves. 


The coil of the steam 


Circulars, prices, and full information on application. 





(Continued from Page 86) 





DEVELOPS PNEUMONIA SERUM 


The picture shows Dr. George W. McCoy of the hygienic laboratories 
of the U. S. Public Health Service, who has announced the perfection 
of a serum for treating pneumonia. It is a refined and concentrated 
product of the serum which has been in use for 15 years. 

Funds for the research work in developing this serum were sup- 
plied by Lucis N. Littaner, a wealthy glove manufacturer of Glovers- 
ville, N. Y., whose wife died of pneumonia, four years ago. 


Research in Tropical Diseases 


A modern school and research center for tropical 
diseases will be established in San Francisco, early in 
1929. It will be the first of its kind in the continental 
United States and the third in the world; the others are 


in England and the Canal Zone. 

Dr. Alfred C. Reed, chief of the medical staff of 
Mary’s Help Hospital, conducted by the Sisters of Charity 
of St. Vincent de Paul, and Dr. I. Walton Thorne, chief 
of the surgical staff of the same hospital, will be in charge 
of the new school and research center. Both doctors are 
now in Manila, on a tour of the tropics, and will return 
to San Francisco in February. 

Doctor Says Epidemic is Not Influenza 

Dr. Ralph A. Kinsella, in charge of the department of 
medicine at St. Louis University, St. Louis, Mo., reports 
that the epidemic now prevalent over a great part of the 
United States, referred to as “influenza,” is not true in- 
fluenza, but merely a streptococcus epidemic similar to 
virulent sore throat. Dr. Kinsella’s study is based on a 
study of germs in the present epidemic. by the department 
of medicine. The germ was isolated after cultures were 
made by the department in a study of the disease among 
students of St. Joseph’s Seminary at Kirkwood. In the 
past few days 45 cases of the disease appeared in the col- 
lege among the 125 students. Dr. Kinsella reports that, 
“the infection of the throat in its more serious form, 
usually consists of sore throat, fever, and prostration, and 
lasts from three to four days. It may occasion serious 
complications, with the chief danger lying in the contrac- 
tion of pneumonia and sometimes in pleurisy.” The con- 
ditions which cause the infection to become epidemic in 
proportions has not yet been determined. However, as 
a result of the knowledge of the nature of the germ, the 
Student Health Service has been able to concentrate on 
methods of combating the disease and apparently has it 
now under control in that particular school. Not one case 
has appeared in St. Louis University or any of its schools, 
and practically all serious danger has been eliminated as 
a result of the study at the college. 

A STUDY OF ENDEMIC PELLAGRA IN 
SOUTHERN STATES 
United States Public Health Service 

For more than twenty years the Public Health Service 
has been conducting studies of pellagra. As a result of 
these investigations it has been shown by Dr. Joseph 
(Concluded on Page 57a) 
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Ball Memorial Hospital ° 4 1? d 7) id” | ° Kibele& Garrard, Architects 
Muncie, Ind. a a Hutzel & Co., Plumbers 


PLUMBING FIXTURES 


demonstrate their efficiency in the 
Ball Memorial Hospital 


Muncie, Indiana 


In determining upon the Reliability of the sup- 


rer OnSi 1: BR 


as @® 


& 


fixtures to be installed 
in the Ball Memorial Hospital, at Muncie, 
Indiana, several factors were carefully 
considered. 

Effictency—a prime essential—dictated 
that the fixtures must embody 


plying company, was 
another factor in the choice. Carefully 
weighing each requirement, the specifica- 
tions were finally drawn, and “Standard” 
Plumbing Fixtures were selected. 
“Standard” experience in the 





the skill and authenticity in 
design which only a compe- 


Closets 


Durability—representing Drinking Fountains 
Comb. Sink and Lavatory 


not only the protection of in- Sinks 


vestment but freedom from Wash-up Sinks 

s Utility Room Sinks 
the disturbance and danger Service Sinks 

a Double Infant’s Tub 
attending replacement—was Pre-Natal Bath 


Autopsy Table 





next in order of importance. 


Specifications of 
Ball Memorial Hospital 


Baths (Acid-Resisting 


tent maker of hospital fixtures Lavatories 
Surgeon’s Lavatories 


could assuredly provide. Service Sinks 


hospital field is mature and 
well-seasoned. Its line of hos- 
— pital plumbing fixtures is com- 
plete from the most delicately 
responsive hydrotherapeutic 
equipment down to the small- 
est detail in hospital service 
fixtures. And in meeting the 
requirement of durability, it 
is an established fact that— 








‘Standard“A-R (Acid-Resisting) Enamel is unexcelled for hospital use 
Standard Sanitary Mfo.Co., prrrssurcH 


Hospital Fixture Department 


PLUMBING FIXTURES 


“St tarndard” 


forHOSPITALS ! 
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The largest installation 
of X-Ray Apparatus ever made 
in any Hospital 


ALREADY installed or ordered 
for the new Columbia Presbyterian Medical 
Center in New York are 17 Wappler X-Ray 
machines and units, distributed as follows: 


Presbyterian Hospital—5 Monex, 1 Diex, 1 
Quadrocondex, 1 Fluoroscopic Unit. 


Squier Urological Clinic (Vanderbilt Clinic 
Building )—2 Monex. 

























Harkness Pavilion—3 Monex. 

Squier Urological Clinic (Presbyterian Hos- 
pital )—2 Monex. 

Neurological Institute—1 Quadrocondex, | 
Monex. 

The selection of these Wappler machines 
for this great modern hospital group affords 
convincing proof of the superiority of Wap 
pler Valve Tube Apparatus. 

Our new Booklet “B” contains 
valuable information regarding 
Valve Tube X-Ray Apparatus. 
You ought to havea copy. \Vrite 
for it today. 


WAPPLER 
ELECTRIC COMPANY, Inc. 


General Offices and Factory, Long Island City, N. Y. 
Show Rooms, 173 East 87th Street, New York City. 











(Concluded from Page 54a) 
Goldberger and his associates of the Public Health Service, 


that pellagra is a disease of dietary deficiency. Methods 
of prevention and cure of this disease have also been 
pointed out. 

A recent publication issued by the Public Health 
Service (Hygienic Laboratory Bulletin No. 153) contains 
some very interesting data collected in connection with a 
study of endemic pellagra in some cotton-mill villages of 
South Carolina. 

During 1917 in an aggregate population of 22,653 indi- 
viduals, 1,147 cases of pellagra (an incidence rate of 50.6 
per 1,000) were observed. Of the 4,104 households among 
which that population was distributed, 18.5 per cent had 
at least one member affected by the disease in that year. 

Pellagra (in an endemic locality) is very much (two 
to six times) more prevalent than the experience of the 
physicians of the locality would seem to indicate. The 
fatality rate of the endemic disease, when definitely 
marked cases of all grades of severity are considered, 
would appear not to exceed 3 per cent. 

Striking peculiarities of age and sex distribution of 
the disease were observed. 

The observations of age incidence appear to indicate, 
what seems not to have been recognized heretofore, that 
endemic pellagra is preponderatingly a disease of children 
from 2 to 15 years of age. 

Explanations of the peculiarities of age and of sex 
incidence are suggested. The single woman, as compared 
with the married, widowed, or divorced, is relatively 
exempt from the disease. In the population group under 
consideration, the single woman is usually a wage earner, 
which may place her in a somewhat more advantageous 
position with respect to diet than her married or widowed 
sister. 

The incidence of the disease was found to be markedly 
seasonal; 80 to 90 per cent of all cases had their “onset” 
within the period April to July, inclusive. One explana- 
tion suggested, in view of the proved dietary relation of 
the disease, is the variation in diet brought about by the 
seasonal modification of the food supply. 

The seasonal incidence of cases distinguished by their 


occurrence singly or otherwise in a household, and as 
initial and recurrent attacks, was studied. The disease 
was found to have a marked and very sharply limited 
season of prevalence, the curve of which with a slight lag, 
paralleled that of incidence. 


The study failed to disclose any consistent correlation 
between sanitary conditions and pellagra incidence. Such 
association as may at times be observed is regarded as 
accidental and to be explained by the intimate relation of 
the endemic disease to economic status, of which the sani- 
tary condition may be an index. 


The study reveals the existence of a striking inverse 
correlation between the incidence of the endemic disease 
and family income. 


The continuous study of a selected village during a 
period of nearly six years appears to demonstrate that 
income shortage was a fundamental, though indirect, con- 
trolling factor in relation to the year-to-year fluctuation 
in the incidence of the disease. It is therefore inferred 
that the year-to-year fluctuations in the incidence of the 
endemic disease are bound up with fluctuations in eco- 
nomic conditions that influence the ability of a certain 
section of the population to procure an adequate diet. 


Marked seasonal variations in the food supply of a 
selected village are demonstrated. A relation of this 
variation in food supply to the striking seasonal incidence 
and prevalence of the disease is suggested. 

Staff Holds Annual Meeting. The annual election of 
officers of the staff of St. Mary’s Hospital, Superior, Wis., 
took place in December, at the new nurses’ home at 6 
p.m. Following the election, dinner was served, and later 
in the evening, a scientific program was given. 

Staff Elects Officers. At the annual election of offi- 
cers at St. Anthony’s Hospital, Louisville, Ky., Dr. J. A. 
Kirk was elected president of the staff; Dr. J. A. O’Bren- 
nan, vice-president; and Dr. D. A. Bates, secretary. The 


program at the meeting consisted of reports of cases on 
fracture of the hip, tubercular salpingitis, and a few other 
reports of various hospital cases, 
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MODERNIZE} your hospital practice with the 


“ZO” 
HOSPITAL 
SPOOL 


The handy form of adhesive plaster 
extensively used by hundreds of hospitals 


oo hospital departments 
generally demand “ZO” 
Hospital Spool after seeing it 
installed in a surgical dressing 
room. The handy rack—a spe- 
cial Johnson & Johnson fea- 
ture—fits readily to side wall, 
dressing table and cart. 


The “ZO” Hospital Spool 
offers a standard assortment 
of 1”, 2”, 3”, and 4” widths. 
It is also available in a “take- 
apart” spool holding twelve— 
1” widths, six—2’”, four—3” 
or three—4” sizes. Thus, each 
department can readily make 
up its own assortment of 
spool widths. 


Remember: Johnson & John- 
son were first to introduce this 
most modern form of hospital 
spool plaster. 


Let us help you plan the in- 
stallation of the modern “ZO” 
Hospital Spool; address Hos- 
pital Division, Johnson & 
Johnson, New Brunswick, N.J., 
U.S. A, 


( NEW BRUNSWICK ( N.J.U S.A. 
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“You can’t buy 
bed-comf ort by 
the pound” 


TRADEMARK 
REGISTERED 





This shows the 
SPRING-AIR 
Mattress on a _ hos- 
pital tilting bed. It 
takes the form of 
any bed of this type 
with no attention or 
effort. (Patented by 
Francis Karr.) 


There is also the 
Karr Inner - Spring 
Mattress for those who 
prefer “Spring-Air”’ 
in one-piece. 


Flexibility 
Durability Help the patient to sleep completely 


Cleanliness relaxed 


Com fort In a year and a half more than 400 hospitals have 
E ; put in Spring-Air Mattresses, to a greater or lesser 
conomy extent. Also more than 260 fine hotels. 


Ease of Handling The following hospitals are among those using 
large quantities of Spring-Air Mattresses: 


Sr. Lukr’s Hosp!rTAt, Cleveland, Ohio 

St. ELizasetnu’s HospPitTa, Dayton, Ohio 

Tue Curist Hosprra., Cincinnati,Ohio 

SAGINAW GENERAL HospPITAL, Saginaw, Mich. 
MUSKEGON COUNTY TUBERCULOSIS SAN., Muskegon, Mich. 
BELMONT HospIrTAL, Chicago. 

PRESBYTERIAN HospPITAL, Chicago. 

ELIZABETH STEEL MAGEE HospPITAL, Pittsburgh 
BATTLE CREBK SANITARIUM, HospPITAL Dept., Battle Creek 
LAKESIDE HospP!IrTAL, Kendallville, Indiana 

St. Josern’s Hospirau, Chippewa Falls, Wis. 
PASSAVANT HospPITAL, Pittsburgh 

St. MARGARET’s HosPITAL, Pittsburgh 

ALLEGHENY GENERAL HospPItTAL, Pittsburgh 
HACKLEY HospPItTaL, Muskegon, Mich. 

West SusurBaNn HospItAt, Oak Park, Illinois 
Epwarp W. Sparrow Hosp!ItTAau, Lansing, Mich. 
Rospert Packer HospiTau, Sayre, Penna. 

Harper Hospirau, Detroit, Mich. 

HurLey Memoria HospItat, Flint, Mich. 

Detroit TUBERCULOSIS SANATORIUM, Detroit, Mich. 
PROVIDENCE HosPITAL, Detroit, Mich. 

MILLARD FILLMORE HospIrTAL, Buffalo, N. Y. 
PARKWAY HospPITaL, New York City 

TorONTO WESTERN HospiTAa., Toronto, Canada 
CALIFORNIA SANITARIUM, Belmont, Calif. 
Woman’s HospIrTAu,Cleveland 

St. ELIzABETH’s HosPITaL, Youngstown, Ohio 


The steel cush- 
ions roll and 
fold as easily 
as the pad — 
True flexibility. 


Dr. Hamilton, Superintendent of the great Harper Hospital, Detroit, says, 
“There is nothing more to be tested about the Spring-Air Mattress. It is 
entirely satisfactory in every particular. It is unequalled in comfort, in ease 
of handling, and in cleanliness.” 

Augustus Nulle, Managing Director of the Waldorf Astoria, New York, 
writes us, “‘Spring-Air’ is more than you claim for it.” 


CHARLES KARR COMPANY, Holland, Michigan 

















etrolagar affords a valuable aid 
to diet and exercise in bringing 
about a restoration of normal 
bowel movement—the effect 


being purely mechanical. 


Petrolagar simply acts by per- 
meating the fecal content to 
produce a soft formed, yielding 
mass in the bowel. 

Petrolagar is devoid of any 
harmful effect on the intestinal 
musculature or the digestive 


processes. 


Petrolagar is composed of 65°; 
(by volume) mineral oil with the 
indigestible emulsifying agent, 
agar-agar, and is prescribed in 
preference to plain mineral oil. 





Wrile for information 
about the new Hospital Dispensing U nil 
for hospital dispensing only 





y 
7 Deshell Laboratories, Inc., 
536 Lake Shore Drive, 

Chicago Dept. H. P.1 

Gentlemen: — Send me copy of the 

new brochure *“*HABIT TIME”? (of e ? '@) rol a 7 
: bowel movement) and specimens of 
; Petrolagar. 


Name. 
Address 





Ye LE we vt 


Patient Types 


The Chronic 


They have worn holes in the carpets of many a 
waiting room and frayed the physician’s patience 
to shreds. 

Often, underlying the chronic condition is bowel 
stasis and irrational use of harsh cathartics. 

In such cases many chronics have been definitely 
benefited by a period of ** habit time’ education 
together with other rational treatment. 


Petrolagar 
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is indicated in 
Rhinitis, Coryza 
Tonsilitis 


Even the most obstinate cases generally yield 
promptly to irradiation of the nose and throat 
with the high intensity of the germicidal Ultra- 
violet wave lengths delivered by the Burdick 
Water-cooled Mercury Arc Lamp. 





The rays are applied directly to the walls of the 
throat through quartz applicators in contact. Fif- 
teen seconds is sufficient exposure for any one 
area with the instrument. In intranasal treat- 
ments exposures of one minute may be given as 
the membranes have a high resistance to Ultra- 
violet light. The nasal passages will clear up 
quickly, giving a temporary relief and after the 
second treatment rapid improvement is usually 
observed. Few cases will require more than two 
or three treatments. General systemic irradiations 
of large areas of the body with the Burdick Air- 
cooled Mercury Arc prove of marked assistance by 
improving the natural powers of resistance and 
ridding the blood stream of its toxic content. 


Receptor Model of the Faucet Type 


Here is a compact and economical Mercury Arc 
Lamp with a casing which derives its cooling 
stream of water from any cold water faucet. It 
is designed for brief, intensive applications of the 
short, germicidal Ultra-violet wave lengths. The 
special Burdick D-shaped casing is especially con- 
venient in orificial work. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 


The Burdick Precision Mercury 


LW-530 for Alternating Current 
LW-230 fer Direct Current 








Please send me your new booklet illustrating the latest Burdick Water-Cooled Units. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 


Address. . 

















Favor New Hospital 


A recent meeting of the citizens of Hastings, Nebr., 
was held at the Chamber of Commerce, with Bishop Beck- 
nan, in an effort to bring about the establishment of a 
new Catholic hospital. It was unanimously agreed by 
those present at the meeting that Hastings is in imme- 
diate need of additional hospital facilities and it was 
agreed that if the Franciscan Sisters or some other Cath- 
olie Order of hospital Nuns can be prevailed upon to 
establish a hospital here, the united support of the entire 
ity would be devoted to making the project a success. 
Bishop Beckman told the committee that he would do 
everything in his power to secure a Sister’s hospital for 
Hastings, provided the people are willing to get behind 
the plan and help make it a success. No definite plan of 

tion has been decided upon and Bishop Beckman asserted 
t will probably be necessary for the people to raise funds 
» add to whatever money the Sisters will be willing to 
invest in a new institution of which it has been estimated 
5100,000 will be required. It was also pointed out by 
peakers that hospital conditions are overcrowded and 
hat many Hastings residents are obliged to go to nearby 
cities for hospitalization. 

_ New Shrine for Hospital. Completion of the entire 
shrine and gardens of the Marydale Gardens, donated to 
the Good Samaritan Hospital, Cincinnati, Ohio, by former 
State Senator Robert J. O’Brien, is being rushed so that 
cold weather will not prevent finishing. The new gardens 
were dedicated in October with a mammoth fete and cele- 
bration to commemorate the hospital’s service to the 
community. 


Detroit, Detroit, Mich., is planning the erection of a new 
hospital building on Livernois and Six Mile Road, to be 
built at a cost of $500,000. Building plans are in charge 
of Rev. J. McNichols. 

New Hospital Addition. Columbus Hospital, Great 
Falls, Mont., is planning the erection of a new unit to 
the hospital, to be built at a-cost of $1,000,000. Columbus 
Hospital is conducted by the Sisters of Charity of 
Providence. 

Installs New Equipment. Recently St. Francis Hos- 
pital, Colorado Springs, Colo., installed a diathermy ma- 
chine and all necessary equipment for a physical-therapy 
department, which is now reported as one of the most 
complete in the west. 

New Hospital Unit Dedicated. 


The new addition to St. Francis Hospital, Trenton, 
N. J., was recently dedicated by Rt. Rev. John J. McMahon, 
bishop of Trenton. The consecration ceremonies were fol- 
lowed by an inspection of the new building by the public. 
The building is of brick and limestone with a frontage of 
206 feet, and is four stories high. It is connected to the 
main building on each floor by a wide corridor. 

On the ground floor is a large kitchen with dishwash- 
ing and electric refrigeration plants, dining rooms for the 
Sisters, nurses, and interns, and a large X-ray depart- 
ment in the adjoining wing. 

The first floor is almost entirely devoted to the ad- 
ministration offices of the institution although it contains 
many large rooms for private patients. 

The second and third floors contain patients’ rooms. 
Utility rooms and diet kitchens are located on each floor. 

The surgical department is located on the fourth 
floor. The main operating room has observation benches 
for visiting physicians and there are also five smaller 
operating rooms on this floor. There is also a dental 
clinic, and rooms for patients recovering from operation. 

The new unit is the second building erected on the 
public subscription raised three years ago, the first build- 
ing being a nurses’ home in colonial design. The cost of 
the two buildings was approximately $700,000, the new 
wing being erected at a cost of $400,000. 
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C.A. 6-8 Visible Clinical Chart Desk, containing 
24 Noiseless Aluminum Chart Holders. 
Desk size, 37” wide, 31144” deep, 32” high. 





In Revising 


YOUR METHOD OF CHART FILING 
For 1929 — Investigate 


THE FOSCO VISIBLE CLINICAL SYSTEM 


This System which includes the Noiseless Aluminum Chart 
Holders is well and favorably known throughout the Country. 


F. 






To those Hospitals who at present are unacquainted with its 
merits, we are very willing to send a booklet fully illustrating and 
describing the various units of this System. 

Being pioneers in this line, we have also improved the various 
units so they are the most handsome and efficient today that can 
be imagined and will please you greatly. 

In the new design here shown, you will note the Chart Rack 
sets down close to the top of the desk and that there are three 
rows of chart holders with eight in a row. This places all the chart 
holders in easy reach. 

Adopt the —FOSCO— Line of Chart Filing as it is in advance 
of the times and is accurate, quick, noiseless and safe. 


Write today for prices 


O. SCHOEDINGER 


Manufacturer 


COLUMBUS, OHIO 


Chicago Office and Display Rooms: 316-317 Atlas Bldg., 30 E. Randolph St., 


Chicago, Ill. 

































Nurses Occupy New Home. Recently the nurses of 
St. Johns Hospital, Springfield, Ill., moved into the new 
quarters of the nurses’ home, which was completed a short 
time ago. Dormitory quarters of which there are indi- 
vidual rooms for 200 nurses occupy the seven upper floors 
of the nine-story structure. The first and second floors 
of the new building contain offices, recreation and recep- 
tion rooms, and classrooms for the nurses. 

New Hospital Assured. Rt. Rev. Bishop Francis 
Johannes, of the diocese of Leavenworth, Kans., recently 
announced after a trip to Kansas City, that he had re- 
ceived definite assurance from officials of the Sisters of 
St. Francis that their order would take over the Sisters’ 
project of building and maintaining a new hospital at 
Marysville, Kans. Definite word has not yet been received 
as to when the project will be taken over, and as the 
Order has several other projects pending, construction on 
the new Marysville institution may not begin until spring. 
This same Order of Sisters is in charge of St. Margaret’s 
Hospital at Kansas City, and many others throughout the 
country. 

New Hospital Wing Completed 

The new west wing constructed to St. Savior’s Hos- 
pital at Portage, Wis., is now completed, but rooms will 
not be ready for occupancy until the middle of January. 

The addition was built at a cost of $100,000, is four 
stories high, and will double the capacity of the institu- 
tion, which has been overcrowded for the past few years, 
having had only 35 beds. 

The basement contains pathological laboratories, 
X-ray department, first-aid and emergency rooms, and an 
isolation. ward for contagious diseases. 

The entire first floor will be devoted to patients 
rooms, with several private single rooms and adjoining 
baths. A new fully equipped surgical department, con- 
sisting of three operating rooms, with preparation rooms 
for preoperative cases, sterilization rooms, and a number 
of rooms for postsurgical cases will be located on the 
second floor. 

Rooms formerly used for the surgical department in 
the main building will be converted into obstetrical rooms 
with a nursery in conjunction. 


The other floor will be used for sleeping and livin; 
quarters for the Sisters of the Divine Savior who condu 
the hospital. The rooms they formerly occupied on th: 
second floor of the main building will be remodeled int 
additional rooms for patients. 

St. Savior’s Hospital is located on the outskirts « 


the city, and being on the highest point of elevation around 


that section of the country, commands a fine view of th 


Wisconsin River, the long bridge which spans the river, 


and the Caledonia Bluffs in the distance. The ground sw 
rounding the new wing will be properly landscaped in th: 
spring. 
Splendid Nursing School Opened 

Since Nov. 1, St. Anthony’s School of Nursing 
Wenatchee, Wash., has been established in its new quar 
ters. The building is a three-story structure, adjoins th: 
hospital building, and has accommodations for 28 nurse 


with single rooms. On the first floor is located a student’s 


classroom and demonstration room, office, parlors, recrea 
tion and assembly room, and a kitchenette. A nurses’ rest 
room for special nurses is located on the second floor an 


separate apartments for the students are on the second 


and third floors. The course of study for St. Anthony’ 
School of Nursing covers a three-year period which e 
ables the student nurse to meet the requirements of th: 
hospital which is accredited, and the state board. Januar 
is the enrollment time for the junior nursing class. Befor: 
the erection of the new home, quarters for the school « 


nursing were located in the hospital, and only a limited 


number of nurses could be accepted for training. Th: 


annual report of the hospital for 1927 shows a total of 


1,000 patients treated, including outpatient service. 


Bonds on New Hospital. A Milwaukee syndicate i: 


bringing out $1,000,000 of St. Joseph’s Hospital, Milwau 
kee, Wis., first mortgage, 5-per-cent bonds to mature fron 


1931 to 1943. The new institution will cost approximate!) 


$2,000,000 for the buildings and lands, and bonds will b« 


secured by a first mortgage on the hospital. The bed 


capacity of the new hospital will be 275. 
Corner Stone Laid. The laying of the corner ston¢ 


of the Loretta Hospital, Dalhart, Tex., took place Dec. 2 
(Concluded on Page 62a) 











—— 


HOSPITAL PROGRESS 


Keleket 














X-RAY EQUIPMENT 


“Smiling Through” 


HE SUCCESS of a product is measured 

by its increasing year to year output. 

That is why we, with modest pride, point 
to the fact that for more than 25 years Keleket 
X-ray apparatus has kept pace with the rapid 
strides of the medical profession, increasing in 
popularity with the leading Roentgenologists 
of the nation. 


They want the assurance that each piece of 
mechanism has been subjected to critical tests, 
and proved that it is of practical value as well 


as ultra-modern in design—the result of scien- 
tific research and experiment. 


You can rely on Keleket. That’s why we are 
“smiling through.” There’s a representative in 


give you personal service. 


< 


your territory to 


Radiographic Apparatus Diathermy Equipment 
Fluoroscopic Apparatus Therapeutic Lamps 
Deep Therapy Apparatus Quartz 
Skin Therapy Apparatus Carbon Arc 
Combination X-Ray Units Infra Red 
Accessories 
Everything for the Roentgen- Everything for the Physio- 
ologist. therapist. 


Wave Génerators 


THE KELLEY-KOETT MFG. CO., INC. 














210 West Fourth Street 
Covington, Kentucky, U. S. A. 
“The X-ray City” 
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Confidence 


REATING confidence in a product 

is often a slow and difficult process 

and cannot be accomplished unless 
such product has distinct merit. 





ETHER 


FOR ANESTHESIA 


has met the most exacting tests, both 
clinical and chemical, for over a quarter 
of a Century and is now accepted by 
anesthetists as standard. 


~ The cfelinckrod mechanically sealed 


can obviates the use of solder and elim- 
inates a troublesome source of contam- 
ination. 


MALLINCKRODT CHEMICAL WORKS 
SAINT LOUIS - MONTREAL - PHILADELPHIA - NEW YORK 








(Concluded from Page 60a) 


Rt. Rev. R. A. Gerken, D.D., bishop of Amarillo, officiated 
at the ceremonies, assisted by Rev. Father Higgins, local 
pastor, and Father Dominic B. Zuchowski, chaplain of St. 
Joseph’s Hospital, Clayton, Tex. The Sisters of the Holy 
Family of Nazareth conduct this institution. 


Erect New Unit. 


Sacred Heart Hospital, Yankton, 


S. Dak., will erect a new unit to the institution, which will 
cost $85,000. The architect is Steele and Hilgers of Sioux 


City, Iowa. 


Take Bids for Hospital. The Roman Catholic Hospital 
Board, Port Arthur, Tex., will take bids about Febr. 1, 
for the erection of St. Mary’s Infirmary, to be operated by 
the Sisters of Charity. The new building will be built at 
a cost of $450,000. The architect is Maurice J. Sullivan 
of Houston, Tex. 


Hospital Addition Dedicated. The new $400,000 wing 


erected to St. Francis Hospital, Trenton, N. J., was dedi- 


cated on Dec. 9, by Rt. Rev. John J. McMahon, bishop of 


the Trenton diocese, assisted by Rev. Father Lerschol, 
chaplain of the hospital. The addition is four stories high 
with basement, is constructed after the Italian Renaissance 


period, and is entirely fireproof. 


There are 51 private 


rooms, of which 27 are being furnished by friends of the 


institution. 


The office of the Sister Superior, executive 


offices, and quarters for the interns are located on the first 
floor of the building. 

Hospital Campaign Progressing. A total of $85,018.75, 
nearly one fourth the entire amount of $350,000 for which 
Mercy Hospital, Canton, Ohio, is asking in a campaign 
here, was subscribed during the first three hours of the 


campaign. 


Plan Opening of New Unit. Plans are being made for 
the formal opening of the new unit of St. Elizabeth’s Hos- 
pital, Youngstown, Ohio, which will be opened for public 


inspection some time in February. 


The Sisters of the 


Holy Humility of Mary, who operate the hospital, will 
occupy quarters in the new building until the demand for 
more bed capacity for patients requires changes, when it 
is then planned to build a convent for the Sisters, adjoin- 
ing the nurses’ home. Work, however, on this building 


will be withheld until the need of rooms requires such an 












addition. After the completion of the present new unit 
the capacity of the hospital will be doubled by the new 


wing. 
To Let Hospital Contract. The contract for buildi: 


St. Mary’s Hospital, Knoxville, Tenn., on the site donated 
by the late Dan DeWine, was let the latter part of De- 


cember. The sum of $300,000 was raised last spring 


public subscription for building the new institution, whi 


is to be conducted by the Sisters of Charity. 

Hospital Buys Property. St. Bernard’s Hospital, C! 
cago, Ill., recently purchased from the Englewood Knigh 
of Columbus for $32,000, the land formerly occupied | 
a clubhouse which was destroyed by fire last winter. 


will now be used for the future expansion of the hospital! 


which adjoins the property. 
Hospital Raises Building Funds. 


Approximately 


$10,000 of the $14,000 needed for the purchase of the new 
home for nurses at St. John’s Hospital, Anderson, Ind., 


has been subscribed. 


Hospital Nearing Completion. St. Therese’s Hospital, 


Waukegan, IIl., is nearing completion, but due to a pla 


terer’s strike, which delayed work for about two months, 


will not be formally opened until the early part of Febr 
ary, although the Sisters will move into the hospital 

the beginning of January. The new hospital has approx 
mately 175 rooms. The Sisters are now appealing to ber 
factors to help furnish these rooms, and they are also as 
ing for second-hand furniture for their own apartments. 


New Building for Hospital. St. Mary’s Hospital, Port 


Pierre, S. Dak., is planning the erection of a new unit 
the present hospital, which will increase the capacity : 
well as the facilities of the institution. This hospit 
treats nearly 2,000 patients annually. 

A New Hospital. Plans and specifications for Mer 


Hospital, Monroe, Mich., have been prepared by D. A 


Bohlen & Son, architects, Indianapolis, Ind. 
tracts will be awarded early in January. The citizens 

Monroe have donated $150,000 and a seven-acre site locat« 
on North Macomb Street. The Sisters of St. Joseph w 
be in charge. All matters pertaining to the constructi: 
and equipment are being handled through the Constructi: 
Department, New Borgess Hospital, Kalamazoo, Mic 
Mr. William Kersjes is in charge. 
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The o one ll 
you must take on faith 


You, as a surgeon, are a general, and the operating room your field 
of battle. 


As an experienced campaigner you know your plan of attack. Sure 
of your technique, you work almcst automatically. You have no 
less confidence in the efficiency of your assistants. 


One thing you count your deadliest enemy—infection. The slight- 
est contamination, the tiniest defect in the ligature you use to suture 
a wound, and all your skill, all your care, is defeated. 

For a third of a century the Armour Laboratory has paralleled the 
developments of medical science, meeting each exacting demand 
with a product that is absolutely dependable. Particularly is this 
true of ligatures. From its vast supplies of constantly fresh material, 
it chooses the finest specimen of sheep gut. Manufacture is under 
constant chemical and bacteriological control. As a result, you can 
use Armour ligatures with perfect confidence. They are sterile, 
strong, smooth and are absorbed without trouble. We will be glad to 
send you samples. 

When you have cases indicating the use of pituitary liquid or 
concentrated liver extract you may have equal confidence in the 
Armour products. 


ARMOUR 4xt COMPANY 
Chicago 
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shift warming devices. 


sary dials or gauges. 


mechanisms. 


Write for Catalog “R” with 
full details on Non-Freezing 
Nitrous Ozid and Gas Appa- 
ratus. NEW YORK 

MINNEAPOLIS 


A Non-Freezing Gas and 
Dependable Apparatus 


S. S. White Non-Freezing Nitrous Oxid IS non-freezing. Its flow is 
smooth, constant, obedient to every command, without the aid of make- 


The patient does not become restless and rigid, due to fluctuating 
gas ratios, and he may be anesthetized to any desired depth and degree 
of relaxation with no disagreeable post-operative effects. 

Non-Freezing Gas used with S. S. White Gas Equipment frees the 
anesthetist of mechanical interruptions during administration. The ap- 
paratus is simple and compact, with non-leaking valves and no unneces- 


S. S. White Gas Apparatus was designed on the theory that the 
equipment should be a dependable assistant to the anesthetist; that it 
should be mechanically perfect, simple to operate, and free of distracting 


S. S. WHITE NON-FREEZING NITROUS OXID, 
OXYGEN,-AND GAS APPARATUS 


For Sale by Surgical and Dental Supply Houses 


THE S. S. WHITE DENTAL MFG. CO. 
211 South Twelfth Street, Philadelphia 
BOSTON 


SAN FRANCISCO 
TORONTO 


CHICAGO 
8ST. PAUL 


ATLANTA 
DULUTH 
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Sister Macrina Celebrates Silver Jubilee 

Sister M. Macrina, in charge of the nurses at St. 
Margaret’s Hospital, Kansas City, Kans., celebrated the 
25th anniversary of her religious profession on Dec. 11. 
At 8:15 a.m. at the jubilee high Mass, “The Mass of the 
Angels” was sung by Rev. Hermenigild Eilermann, O.F.M., 
chaplain of the hospital, and a sermon was delivered by 
Bishop Francis Johannes, coadjutor of the Leavenworth 
diocese. Bishop Johannes said in his address: “Everyone 
that hath left house or brethren or sisters, or father or 
mother, or wife or child, or lands, for My Name’s sake, 
shall receive a hundredfold, and shall possess life ever- 
lasting.” In the evening Benediction was given, followed 
by an entertainment given by the nurses, in the jubilarian’s 
honor. In addition to the members of her community, the 
nurses and many friends and relatives were present at 
the celebration. 

Sister Macrina was born in West Bend, Wis., and 
made her profession at Aartwell, Ohio, Dec. 11, 1903. She 
was stationed in Brooklyn, N. Y., and Cincinnati, Ohio. 
before coming to St. Margaret’s seven years ago. 

Two Sisters Die 

Sister M. Oliva, who has for the past five years been 
connected with St. Francis Hospital, Colorado Springs, 
Colo., died at the hospital in December. Her death marks 
the fifth death among the Sisters at the hospital within 
the past few months. Sister M. Hermana, who was supe- 
rior of this same hospital until a year ago also passed 
away during December, after being ill from influenza and 
pneumonia, at St. Mary’s Hospital, Columbus, Nebr., 
where she had been stationed since being transferred 
from the hospital at Colorado Springs. 


Brothers Receive Religious Garb 

On Dec. 8, the feast of the Immaculate Conception, 
three young men were invested with the religious habit 
of the Alexian Brothers at Mass held at 5:30 a.m. in the 
chapel of the Alexian Brothers’ Hospital, Chicago, III. 
The ceremonies of the profession, which were presided 
over by Rev. Theophilus Riesinger, O.M. Cap., took place 
immediately after the Gospel of the solemn high Mass, 
celebrated at 8:30 a.m. by Rev. Hubert Seiferle, C.PP.S., 
chaplain of the hospital, assisted by Rev. Michael Kubern 
and Rev. Theophilus Riesinger. Rev. Brother Henry acted 
as master of ceremonies. Music was rendered by the 
Brothers’ choir. 


Death of Rev. Mother Seraphine, O.S.D. 


The Dominican Sisters of the American Congregation 
of the Immaculate Conception Convent of Great Bend, 
Kansas, announce with sorrow the death of their beloved 
Mother M. Seraphine, who departed this life Oct. 16, in 
the fifty-second year of her age and the twenty-second 
of her religious profession. Mother Seraphine (Margaret 
Ewisenberg) was born Nov. 14, 1876, in Mengerkirchen, 
by Weilburg-Rein Province, Germany. At the age of 
seven, she came to this country with her family. Shortly 
after the Dominican Sisters were founded at Great Bend, 
Kansas, in 1903, the deceased entered the Congregation 
As Sister Seraphine she pronounced her final vows, May 
11, 1910, and in the same year was placed in charge of 
the community by the late Rt. Rev. J. J. Hennessy, D.D., 
bishop of Wichita. Bishop Hennessy had the fullest con- 
fidence in her ability to lead the newly born community 
along the road to spiritual and material success. The 
phenomenal growth of the Congregation, which in 1910 
numbered but seventeen Sisters and which now has a 
membership of one hundred and eight, manifests Mother 
Seraphine’s leadership and clearly shows her loyalty and 
faithfulness to the work and obligations of her office. The 
late Mother governed the community from 1920 until 1922, 
when obedience to canonical regulations concerning the 
term of office of a superior forced her to give up the office. 
In 1925, she was again eligible for the office of Mother 
and was again elected by her Sisters. She was again 

(Continued on Page 67a) 
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Reprint of advertisement of Eveready Sunshine Lamp 
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SUNSHINE and the Doctor 





SaaS 


THE National Carbon Company has designed 
the Eveready Sunshine Lamp and Eveready 
Sunshine Carbons to produce a light equiva- 
lent to sunshine that can be used in the home 
at any time or season. 

Ultra-violet, visible and infra-red rays are 
produced in practically the same proportions 
as are found in outdoor sunshine. With the 
Eveready Sunshine Lamp supplied with Ever- 
eady Sunshine Carbons, physicians are now 
able to prescribe a safe, controlled sunlight 
for the prevention and cure of rickets and 
other cases where sunshine is needed. 

In advertising and selling these lamps and 
carbons to the general public we are careful 


to direct the reader to his physician in case 


of illness, under no conditions to risk the 








NATIONAL 





CARBON 





dangers of self-diagnosis, and to use light 
only to build up health. 

Regarding this careful ethical policy, the 
Council on Physical Therapy of the American 
Medical Association made the following state- 
ment: “Your letter of July 2, 1928, outlining 
the proposed policy of National Carbon Com- 
pany, Inc., was submitted to the Council for 
consideration. The policy therein outlined is 
acceptable to the Council.” 

We will be glad to send you our booklets 
giving full details of Eveready Sunshine 
Lamps, and Eveready Sunshine Carbons, 
as well as those describing Eveready Na- 
tional Therapeutic Carbons which are sold 
only by physicians’ supply houses on your 


prescription. 


COMPANY, INC. 


Carbon Sales Division, Cleveland, Ohio 


Unit of Union Carbide [ijga and Carbon Corporation 
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Training School 
Uniforms 


and 


Surgical 
Garments 


No. 11 CAP ' No. 11 CAP 


No. 1181 COLLAR SARATOGA COLLAR 
No. 5560 BIB SSS No. 5562 BIB 
No. 5510 APRON No. 5525 APRON 
o. 5131 ‘o. 5131 
No. 719 UNIFORM No. 39 O. R. GOWN No. 719 UNIFORM 


Absolute Satisfaction to the Hospital 


PURCHASE ‘sev’ FACTORY , zo¥e,, PRICES 


Hoy, VY, UST. 


SAMPLES AND QUOTATIONS PROMPTLY FORWARDED ON REQUEST 
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Patient may be taken direct from operating 
| table to his bed without 4 cart. One operator 
can do this easily. Patient may be lifted from 
bed while badding is being changed and 
mattress turned. TOILET OPENING IN 
STRETCHER CANVAS. 


LIVEZEY 


101 HALSEY STREET 
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INVALID ‘‘E-Z’’ LIFTER 


(Patented) 
— IMPROVED 1928 MODEL — 


A Necessity for EXKERY Hospital ! 


The Invalid “E-Z” Lifter is the most 
practical and efficient yet devised. 


One Nurse can handle your Heavi- 
est Patient with greatest ease and 
. with absolute comfort to the 


It can be used either in Hospital, 
Institution, or Patient’s Home. 


Model 
beautiful Hospital Grey Duco. 





Sent on Approval 


WRITE FOR FULL DESCRIPTIVE CIRCULAR 


SURGICAL SERVICE, INC. 


(Sole Manufacturers) 








is finished in a 














Patient may be lifted from bed and taken to 
a comfortable rocking chair or put in a wheel 
chair It handles patient in and out of bath 
tub—only one operator required. TOILET 
OPENING IN CANVAS SEAT—no bed pan 


required 





NEWARK, NEW JERSEY 
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elected to the office for a term of three years in August 
f this year. Mother Seraphine died peacefully and hap- 
pily in Boston, Mass., where she had gone to attend the 
1eeting of the American Association. Her death was due 
) a complication of diseases from which she had been 
iling patiently for years. 

The late Mother’s death is a loss not only to her com- 
munity and St. Rose Hospital, but also to the city of Great 
Bend. She endeared herself to postulants, novices, and 
Sisters as the kindest of mothers. She was a faithful 
worker in the government of her convent, ever promoting 
the spirit of the religious life and furthering the educa- 
ional activities of the Sisters. At present, the community 
as charge of eleven schools in the diocese. It was she 
tho first visioned the present St. Rose Hospital, one of 
the largest and best in the country. She was untiring in 
perfecting the hospital management and in giving the 
,ospital staff her loyal cooperation. Mother Seraphine’s 
harity and’ generosity to the poor was always an out- 

anding achievement of her fruitful life and is one of the 
clories of St. Rose Hospital. In her dealings with the 
ublic she was kind, yet firm in her convictions and ca- 
ible in her business dealings. The welfare and fortunes 
f the city of Great Bend were ever of interest to her. 
The funeral of Mother Seraphine was conducted at 


t. Rose Church in Great Bend Oct. 23. A solemn requiem 
lass was celebrated by Rev. Father Reidy of Arkansas 
City, assisted by Rev. T. J. Sullivan, deacon, and Rev. 
Wm. Rice, subdeacon. Rev. J. J. Davern acted as Master 
* Ceremonies. The music of the Mass was sung by a 
hoir composed of visiting clergy. Because of the absence 
f Bishop Schwertner, Rt. Rev. Msgr. Wm. Farrell, LL.D., 
vicar general of the diocese, preached the sermon. Mon- 
gnor Farrell, in his eloquent eulogy, outlined Mother 
Saraphine’s fruitful life, stressing the virtues of fidelity 
nd obedience as most prominent in her life lived for 
Christ and humanity. The funeral was the largest ever 
held in the city. The mourners filled the church and many 
ere forced to remain outside at the opened doors and 
windows. Practically every parish in the county was 
represented and a large number came from a long distance. 











THE LATE DR. FRANK E. BUNTS 
OF CLEVELAND, OHIO 


A Life of Service Ended 


Dr. Frank Emory Bunts, Cleveland, Ohio, an out- 
standing surgeon and the chief of staff of Charity Hos- 
pital of that city, died recently. The Sisters of Charity 
of Charity Hospital sent the following communication to 
the press in memory of a man who was an honor to his 
profession and a friend to all: 
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The first step 
from the.... 


.. siekbed 


No. 0367 


Aeapeting illness tries the strength and patience 

of the sick. The return to normalcy is best made 

in easy stages. 

ROYAL-Easy reclining chairs—the only chairs 

in the world with an adjustable back and a 
supporting leg-rest 
—are used in the 
finest hospitals in 
America, especially 
helpful in the crit- 
ical stages of con- 
valescence. 


The nurse is practically liber- 

ated for hours at atime, oncethe 

patientis settledinto a ROYAL- 

Easy. A handy little ring or but- 

ton, requiring practically no 

effort to manipulate, controls 

the position of the chair back 

for: upright, reclining or any 

intermediate positions to suit 

the occupant’s mood. Vv 
Picture the comfort and 
rest. The small of the 
back, aching shoulders, 
bed-weary limbs and 
hips and unsteady feet find perfect support inany posi- 
tion. The chair sells itself—wins instant favor every- 
where. To recognized hospitals we will g'adly ship a 
chair on trial. They never come back! Address: 


Royal Easy Chair Company -:- -:- a Mich. 


Roval-6as7- 


Easy ginb lanmete ure. 
RECLINING CHAIR 


Sif. 





“The sudden death of Dr. Frank Emory Bunts has 
deeply shocked the citizens of Cleveland who knew and 
loved the eminent surgeon for his many fine qualities. But 
by none is the blow felt so keenly as by the Sisters of 
Charity of Charity Hospital. To our hospital, Dr. Bunts 
was more than an individual. He was an honored institu- 
tion. 

“As a youth, Dr. Bunts served his internship with us. 
For 35 years, since 1893, he was a member of our medical 
staff. Twelve years ago he succeeded Dr. Lee as chief of 
staff, holding this responsible post until his death. 

“In all those years, the interest of Dr. Bunts in the 
welfare of Charity Hospital and its thousands of patients 
never flagged. No task was too great for him to under- 
take, and it is characteristic of the man that upon the 
day of his death he participated in four major operations. 
Frank Emory Bunts knew neither rich nor poor. Where 
there was physical suifering to be relieved, he sought to 
relieve it with every aid at his command. Throughout his 
entire career, he maintained the highest standards of his 
profession, setting an unforgettable example to his col- 
leagues of a younger generation. 

“Charity Hospital was founded in 1865. The period 
of Dr. Bunts’ services, therefore, falls between the pioneer 
days when Charity’s work enjoyed the professional guid- 
ance of such distinguished men as Weber, Scott, Herrick, 
Dickinson, and Allen, and the great Cleveland physicians 
of the present day. 

“The directorship of Charity Hospital has changed 
many times in the 35 years with which Dr. Bunts was inti- 
mately associated with it. Sister Superiors have come and 
gone,-but the influence of Dr. Bunts never abated. To each 
succeeding administrator he gave his loyal support and his 
able counsel, and each recognized in him a model surgeon, 
a conscientious guide and a sincere friend. With every 
succeeding administration he cooperated to the best of his 
ability in order that Charity’s reputation for service to 
Cleveland’s unfortunates would be maintained at the high 
standards the founders of this institution set for them- 
selves and their work. 

“Sympathy for others invariably marked the labors 
and the human contacts of our dead chief of staff. He 
will be mourned not only by the greatest in our city, but 
equally by the poor and the friendless, whose lives he 
sought to brighten with hope and cheer. In our hearts 
and in our memories his name and his work will be long 
remembered. 

“(Signed) THE SISTERS OF CHARITY OF CHAR- 
ITY HOSPITAL.” 

Former Superintendent of Foundling Hospital Dies 

Sister Anna Mitchella, aged 65, who was formerly 
the superintendent of the New York Foundling Hospital 
at New York City, died recently at the hospital after an 
illness of several weeks. Requiem Mass was held in the 
hospital chapel. Sister Mitchella entered the Order of the 
Sisters of Charity where she was assigned to the hospital 
the following year. She devoted the rest of her life to 
the care of the children intrusted to the Sisters by the 
city of New York. She was a native of New York and 
was treasurer of Foundling Hospital from 1905 to 1917, 
one of the few remaining Sisters who worked with Sister 
Irene, founder of the institution, who died in 1896. 


Veteran Sister Dies 

Sister Mary Clotilda McGrath of the Sisters of Mercy 
died Nov. 11 at Mercy Hospital, Chicago, Ill. She had 
been failing in health for some time, but pneumonia was 
the immediate cause of her death. Sister M. Clotilda came 
from Ireland and entered the Community of Sisters of 
Mercy Jan. 3, 1881. 

Sister Regis Dies at 72 Years 

Sister M. Regis, 49 years a member of the Sisters of 
Charity, died Jan. 5 in the convent attached to St. Anne’s 
Maternity Hospital, New York, N. Y., in her 72nd year. 

One year after Sister Regis entered the Order of the 
Sisters of Charity, she was assigned, in 1881, to the newly 
established maternity hospital, one of the pioneer institu- 
tions of its kind in this city. 

Sister Regis was Catherine Lyons, a native of Lis- 
more, County Waterford, Ireland. She is survived by a 
sister, a Nun known as Sister Anatolia of the service of 
the Sacred Heart, London, England. 

Solemn requiem Mass was said for Sister Regis in 
the hospital chapel on Jan. 7 at 10 a.m. 
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A RADICAL 
improvement in 


Standard-ized Capes 7 


at the same low factory prices 














A low priced cape made of 
high priced woolens—is the lat- 
est Standard-ized achievement. 















A new—heavier—sturdier—richer 
—41-B Uniform Cloth is now be- 


ing used exclusively in all lower 






priced Standard-ized Capes—but 






without increase in price. 










A large contract with a leading 
woolen mill for this improved 41-B 





fabric enables us to retain our 





former low prices on these even 


greater values. 











~ 00 
priced at 12.—and up 
depending upon length of cape 







41°B material is available with any color 
lining. Military, storm or turn-down 
collar is optional. 







Sample Cape sent to any institution on approval 
Specify 41-B Cloth 


Sor 
STANDARD APPAREL CO. 


1227 Prospect Ave. Cleveland, Ohio 
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Height of Head and Foot, 54 in. 
Pillars, 14%in. Filling of Head and 
Foot and Gates, 34 in. and % in. 
Sliding Side Gates 20 in. high. All 
filler rods placed 3% in. apart. Fur- 
nished complete with Easy Detach- 
able Grade Rustless National Spring 
attached to steel angle frame. 
Mounted on lignum vitae wood 
casters. Sleeping surface 26 in. 
from the floor. Side gates made with 
“Safe-T” locking device which pre- 
vents accidental release. 





$ 


8 EE 
ae E———————— 


2 ft. 6 in. by 4 ft. 6 in. 
2 ft. 6 in. by 5 ft. 


H. D. DOUGHERTY & CO. 
Philadelphia, Pa. 
Faultless Aseptic 


Hospital Furniture 











Catalog No. Title Author 

2 Ethylene The New General B. N. Chipman, M.D., 
Anesthetic Washington, D. C. 

7 Carbon Dioxide in General An- J. S. Lundy, M.D., Roches 


my | || esthesia ter, Minn. 
OO! +6 an } | (Bal f A Report on the Use of Carbon Cc. N. Chipman, M.D., 
| Dioxide 25% and Oxygen 75% Washington, D. C. 


and Its Effects on the Reduc- 


| tion in the Coagulation Time 
yu ica 10NS of the Blood 
Nitrous Oxide-Oxygen; a Re- T. C. Bonney, D.D.S., Ab 





view of Some of the Factors erdeen, S. Dak. 
Contributing to Its Successful 
Administration 
The Prophylactic Value of Using B. H. Harms, D.D.S., 
A Library on Anesthetics eS - the Omaha, Nebr. 
- " - i pmovs sean “ 
The Ohio Chemical and Manufacturing Company, 1177 ye Sectenie Banctions 
Marquette St., Cleveland, Ohio, has a collection of reprints 13 Oxygen with Carbon Dioxide in J. R. McCurdy, M.D., 
on various phases of Anesthetics, any of which it will yoo ane gs Depression and Pittsburgh, Pa. 
Anoxemic Disease 
gladly send to interested persons. The following are the Ethylene and Oxygen Anesthe- Dp. Guthrie, M.D. Sayre, 
more recent additions ~ is library of reprints: sia in General Surgery Pa. 
Catalog No. . 3} The Use of Nitrous Oxid and J. L. Day, M.D., Norman, 
50 » op is ene “Oxide- T. C. Bonney. 4 ., pt in Obstetrics in the )kla. 
». . ome 
51 Advantages of Ethylene Oxygen >. a tg a me as 8 Carbon Dioxide—Aleoholics (From New York Times) 
The Use of CO,-Oxygen Mix- Ohio Chemical & Manufac- — Sobered by Use of 
tures in Anesthesia turing Co. Bocas aa « sama Te . re roe 
Minimizing the Fire and Explo- Chief Chemist, Ohio Chem- —— ponte [ a. +S. M.D., 
_. Hazard of Anesthetic ical & Mfg. Co. Special Reference to Magne- ’ 
Carbon-Dioxide in General An- Robert Friedman, D.D.S., =, Sa Morphin and 
esthesia New York City ‘ Senerwiatic . , . . ; F 
hee ~ . a > “ Sy gistic Analgesia with Ni- J. T. Gwathmey, M.D., and 
eens of Campiete Gen aT cig M.D., New trous —— cargen and Mag- J. Greenough, M.D., New 
v3 3 > + . nesium Sulphate York, N. A 
ae Oxid-Oxygen Anesthe Dr. J. G. Poe, Dallas, Tex 4 The Comparative Advantages of J. F. Curistianses, DDS. 
The Use of Nitrous Oxid in Dr. J. A. Heidbrink, Min- yee pl Oxygen and _ Los Angeles, Calif. 
Combination with Other Gases neapolis, Minn. Etl — , Te Ob — = PI MD. and C 
Nitrous Oxid and Oxygen in Harry M. Seldin, D.D.S., ” a oe — N.S a, "MD “De. 
Dental Surgery Brooklyn, _" 4 oe as ene, M.D., e 
Nitrous Oxi and aeen An MST pw Boston,’ Mass.” 25 Experiences with Carbon Dioxid R. F. ‘Sheldon, M.D., Bos- 
Teaching Anesthesia in the Spe- B. H. Harms, D.D.S., in Hiccough ton, Mass. 
cialties: Anesthesia for Den- Omaha, Nebr. “tad of Anesthetic Chief Chemist, 0. C. & M. 
gents Co. 


tal and Oral Surgery 
The Problem of Pain and Shock 8B. H. Harms, D.D.S., Anesthesia from the Standpoint . P. Muller, M. D., Phila- 


in Dental Operations Omaha, Nebr. of the Surgeon : 
Ethylene as an Anesthetic J. S. Lundy, M.D., Ro- 800 Cases of Ethylene as the Ww. T. M.D., Pa- 
; chester, Minn. — : Preferred Anesthetic 
Treatment of Asphyxia in the P. J. Flagg, M.D., New Nitrous Oxide-Ethylene-Oxygen R. Friedman, D.D.S., New 
New Born 3 York City Anesthesia for Exodontia and York, N. Y. 
The following papers are included in a list of older Oral Surgery 


reprints which may still be obtained: (Concluded on Page 72a) 
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The surge and strain 
of laundering leave the 
Pequot fabric impregnable! 
Strong and _ sturdy these 
sheets emerge from innu- 
merable washings — strong, 
sturdy, after months of wear! 
Spun in each thread, woven 
in the very fabric, is the 
Pequot durability that makes 
them wear, wear and wear! 
Pequot is America’s most 
popular sheet. 

Naumkeag Steam Cotton Co., 
Salem, Mass. . . . Selling Agents: 
Parker, Wilder & Co., New York, 
Chicago, San Francisco, Boston. 
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Established 1876 
Over Fifty Years of Service 


‘ WILLIAMS STANDARD” QUALITY NURSES UNIFORMS and CAPES 


Nurses’ Uniform Capes—all lengths 
—made of all wool cloths and linings 
sponged so they will not rain spot 
(waterproofed, if you so desire). 
Sewed with silk and tailored as they 
should be for Service. Military or 
Storm Collars. School Initials on 
Collars if desired. Frog or Tab fas- 
tening. Gilt State or American Hos- 
pital Association buttons. 


Contractors for 
Training School Outfits 


according to school specifications. 


All grades of seersuckers or Zephyrs 
for uniforms—stripes or plain colors. 
Aprons, Bibs and Cuffs of Indian 
Head, Pequot, and other standard 
sheetings. Pearl Studs, Pins, Etc. 


Information and Samples on request. 


Made-to-Measure or Stock 
FINGER LENGTH CAPE Graduate Nurses’ White Uniforms. 


Cotton and linen clothing (Shrunken) for Staff Surgeons, Resident Physicians and Orderlies. 
CATALOG N—NURSES CATALOG D—DOCTORS 


STUDENT OUTFIT 


Designers and Manufacturers 


C. D. WILLIAMS & COMPANY, 246 South 11th St., PHILADELPHIA 








(Concluded from Page 70a) 





Anesthesia in Dental E. L. Moravec, D.D.S., 
Cedar Rapids, lowa 
Harms, D.D.S., 
Nebr. 


Ethylene 
and General Surgery 
The Advantage of Nitrous Ox- B. 
id-Oxygen in Oral Operations 
Ethylene as an Anesthetic for H. M.D., 
General Surgery Ransom, M.D., Ann Ar 
bor, Mich. 
Heidbrink, D.D.S., 
Minn. 
C. & M. Co. 


Omaha, 


Cabot, and H. K. 


Safer Nitrous Oxid-Oxygen An- ae. im 
esthesia for Oral Surgery Minneapolis, 

Ether: The Invaluable Anes Librarian, O. 
thetic 

Ethylene: The 
Anesthetic 

A Brief History of Both Carbon 
Dioxide and Ethyl Chloride 
and a Discussion of The Merit 
and Danger of Inflammable 





Newest General Librarian, O. C. & M. Co. 
Special Book on Lockers 
The Durabilt Steel Locker Company, 600 Arnold Ave., 


Aurora, IIl., has just issued a beautifully illustrated folder 


Librarian, O. C. & M. Co. 


Anesthetics 

A Simple Method of Eliminating W. B. Lewis, M.D., 
Danger of Explosion Due to F. Boehm, R. N., 
Static Spark in Gas-Oxygen Creek, Mich. 
Apparatus 

Ethylene Anesthesia in Dental E. L. Moravec, D.D. 
and General Surgery Cedar Rapids, Iowa 

The Untoward Effects of Nar- J, L. Yates, M.D., and F. 
cotics and Anesthetics Upon Raine, M.D., Milwaukee, 
Robust and Handicapped Pa- Wis. 
tients 

A Report of 200 Nitrous Oxid- >. -. 
Oxygen Anesthesias of Chil- Francisco, 
dren Under 10 Years of Age 


and E. 
Battle 


Wood, M. D., San 


Calif. 


describing the plan, style, and construction of almost every 
kind of steel locker. There are also cabinets of various 
sizes and shapes for the storage of office supplies, bottles, 
clothing, janitor’s utensils, etc., and basket trucks. Many 
of these lockers and cabinets are especially suited to the 
needs of hospitals. They are illustrated in colors together 
with a great amount of detail concerning their con- 
struction. 

The manufacturers state that this folder is intended 
as a part of their loose-leaf catalog and that they wish to 
supply a copy to anyone who is interested enough to ask 


Sloane, M.D., Los 


The Value of Epsom Salts in J. B. 
Calif. 


Medicine Angeles, for it 


Simplified-Practice Recommendations 
Simplified Practice Recommendation No. 74, Hospital 
and Institutional Cotton Textiles, has been reaffirmed by 
the standing committee, without change, for another year, 
according to an announcement of the Division of Simpli- 
fied Practice of the United States Department of Com- 
merce, Dec. 20, 1928. 
New Type of Bed Bumper 
The Colson Company, Elyria, Ohio, are putting on 
the market a new type of rubber bed bumpers. The flange 
at the bottom of the bed leg is no obstacle to attaching 
these bumpers; they are sprung open to fit around the leg 
and when in place, are fastened with a bolt. The diameter 
of these bumpers is approximately 4% inches. 


HELD SECURELY AND PER- 
MANENTLY IN PLACE 
IN ANY LOCATION 


cars0n ELYRug 0 





HOSPITAL PROGRESS 





PRESBYTERIAN HOSPITAL 
DRESSING BASKET 


(Presbyterian Hospital, Chicago) 

Basket made of woven tinned wire. Light in 
weight but built for long, hard service. Center 
compartment of fine woven wire for instruments 
and solution bottles. Ample room for dress- 
ings. Nicely balanced with sturdy handle ar- 
rangement. Size of basket, 17 inches long, 13 
inches wide, 3% inches deep. Complete with 
basket, white enameled cannister for cotton, 
metal container for sponge forceps, and two 
4-0z. stoppered bottles, but without 
instruments. Each, $12.50 


V. MUELLER & CO. 


Surgeons’ Instruments and Hospital Supplies. 


Ogden Ave., Van Buren and Honore Sts., Chicago. 


glass 


ALEXIAN 
NEEDLE STERILIZING BOX 


Designed for Alexian Brothers’ Hospital, Chicago. 
Permits the sterilizing of surgeons’ needles by 
boiling. Drains instantly on being removed 
from sterilizer. Four compartments as indi- 
cated. Top, bottom and compartment walls 
are of fine mesh brass screen. Mesh is very 
fine to prevent protruding of needles. The 
entire appliance is of brass, nickel plated. Sub- 
stantially made for long service. Size 6 in. by 
3 in. by 1% in. deep. 

Each, $5.50 
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— of furniture 

: Samples of color finishes 

.‘ Furniture fabrics, draperies, 
ete. 

; Shown at our exhibit at the 


CINCINNATI CONVENTION 


Are available on request 
Without expense or obligation. 
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“Furniture which brings the home 
into the hospital.” 
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STICKLEY BROS. CO. 


Grand Rapids, Mich. 


— 


ile 














ash) 


Superiors 
of 


many hospitals recognize the effi- 
ciency and economy of using our 
periodical repair service for instru- 
ments of the operating room. 


A trial order will convince you. 


Instruments 
Nickel-plated and Sharpened 
Chromium Plating 


CPAND 
GRIESHABER MFG.COMPANY 


4505 Armitage Avenue, Cragin Station 
CHICAGO, ILLINOIS 


Yao loa ais) tie) aie) Lio) ate) ble a ate) Lie) Liv) Lie) in)a ate) 


Manufacturers of 
Surgical and Dental Instruments 


CEN CEA GRR GER GENK CE Ca GER GER CAR CECH 


Brinton 
HK 








HOSPITAL PROGRESS 








Your 
Student Nurses 


are correctly and uniformly attired when the out- 
fits are furnished by BRUCK. 


We make Training School Nurses’ Outfits to 
your regulation. Any plain color, stripe, or check 
furnished in FAST COLOR material, SHRUNK- 
EN in our own plant. BRUCK workmanship in- 
sures longest wearing garments under any circum- 













stances. 






SAMPLE GARMENTS SENT ON APPROVAL 
TO INSTITUTIONS. 


BRUCK-TAILORED CAPES 
UNEQUALED IN QUALITY AND PRICE 


ALL COLOR COMBINATFONS - ALL STYLES 
SEND FOR OUR NEW CAPE STYLE-BOOK 















Bruck’s Nurses Outfitting Co. 
173-175 East 87th Street, 
New York City. 















SKELETONS | 


Adult and Newborn 
Skulls, Pelvis, etc. 







Anatomical 
Models 




























This nurse is wondering if This is a SAFE NURSE. | 
the heat has penetrated to She takes no chances. She . | 
the center of the package. uses a Diack Control every Obstetrical | 
She delivers doubtful dress- time she sterilizes — she | 
knows Phantoms 

| 


Charts 


Pocket Guide of. 
Human Anatomy 
Pilz Manikins 
Chase Dolls 






Diack Controls 
FOR STERILIZATION 


All the pressure gauges in the world cannot 
tell you whether the heat has penetrated to 
the center of the packages of dressings. 


Diack Controls are more 
humane and less expensive 
























Sole importers of 
Spalteholz | 










than post-operative infections. 
: Bap ? Transparent Prepara- 
Use Them in Every Sterilization tions, Embryos all 


stages, etc. 








SAMPLES FREE 
CLAY-ADAMS CO. 
IMPORTERS 


A. W. DIACK 
Steel Cabinet with telescopic 117 East 24th St. 


5533 Woodward Avenue, Detroit, Mich. holder and first quality 
keleton, $130, special New York 
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a. It’s worth more to you to have 
Bo the supplies you use good than 
aaall to have them cheap. We think 
our prices are consistently low, and 
a good many hospitals think so too 
But when we are considering an item 
to be included in our stock, we in- 
vestigate its quality before we think 
/ of its price. Every sincle item in 
4 } our stock—and we carry thousands 
p | of hospital necessities—whether it 
iit. Z 
— = lected in the belief that 
it is the best quality for 
institutional use. Few hospital su- 
perintendents have the time to study 
markets carefully, or to make ex- 
haustive tests on qualities Many 
find it more profitable and less time 
wasting to buy from sources of sup- 
ply in which they have confidence 
that the quality will be right and 
the prices fair. Many hospitals find 
WILL ROSS, INC., a satisfactory 
source of supply. If you haven't 
our catalogue, we'll gladly send a 
copy 
We'd be interested in figuring 
on your student nurses’ uni- 
forms We operate ai well 
equipped factory for manufac- 
turing hospital garments 
of all kinds. 


be a safety pin or a large 
piece of equipment, is se- 


/ 
4 5 SOR RLS 


WHOLESALE HOSPITAL SUPPLIES 
MILWAUKEE. 


“GAAS ORO 
: THE IDEAL 
ABSORBENT 


IMC ness 


NATIONAL DISTRIGUTORS OF 























SOLD DIRECT TO YOU 


RANDLES MAKE OF 
PRE-SHRUNK UNIFORMS 


















The materials in all of our pre- 
shrunk uniforms are washed 
and ironed in the piece before 
the garments are made. 


The uniform illustrated is only 
one of the many uniforms that 
we make. 

We make a specialty of Student 
nurses’ uniforms for Training 
Schools and hospitals. And will 








make up your style and pat- 
tern, if you so desire. 









Every Hospital Superintendent, 
every Nurse and every Doctor 
should write for our illustrated 
catalogue and samples. 








RANDLES MFG. CO. 
Ogdensburg, N. Y. 
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COST LESS AND THEY LAST LONGER 


» | Bob Evans| 4 


\ THE ARIS TOCRAT OF < 
UNIFORMS 
_— A a “f 
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The Uniform 
advances in Style iy 
and Economy! 


In its smart lines you'll find your Bob 





Z 
C4, 


Write for Style 





Booklet SH Evans uniform flattering—in its quality 
——— it is the sturdiest uniform purchaseable 
"8s name 


at a moderate price. Sizes 14 to 46. 
JACOBS BROTHERS Inc., » BALTIMORE, MD. 
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NOW MADE IN THREE SIZES 


THE IMPROVED STANLEY THERMOMETER RACK | 





STANLEY SUPPLY CO. 


118-120 E. 25th St. 


HOSPITAL SUPPLIES AND EQUIPMENT 


IT IS MADE OF METAL, 
highly polished. An improve- 
ment over the former wooden | 
rack which permits of its be- 
ing sterilized. | 

Its use eliminates all danger 
of infection as each patient is | 
assured of getting his or her 
individual thermometer. 

It serves the purpose of 
economy as it minimizes 
breakage. 

It is equipped with eight, 
sixteen or twenty-four four- 
inch tubes for thermometers, 
four glasses (one for clean 
cotton, one for soiled cotton, 
one for soap and water or sat- 
urated cotton and one for 
lubricant). 

It is easily carried, by means 
of a nickel plated handle. 

Size 914 inches long, 5% 
inches wide and 4 inches high. 


NEW YORK, N. Y. 
































JOHN EARLY, THE LEPER, RECOVERED 


United States Public Health Service Discharges Him From 
the National Leper Home 

Another triumph in modern medicine has been re- 
corded. John Early, the leper, has recovered. In scien- 
tific parlance his leprosy is arrested, which means that 
for more than a year microscopic tests of his blood and 
tissues have been negative for the leprosy bacillus. He 
is well, although bearing on his face and body the scars 
of the disease. He goes forth during November, 1928, to 
mingle with his fellow man, to live among his kindred, 
back to his little farm in the mountains of North Carolina, 
to be welcomed by his friends. Although 54 years of age, 
he is of rugged constitution and is expected to round out 
a full period of useful and happy old age. : 

John Early, the leper, carried consternation to numer- 
ous health officers in several states and the District of 
Columbia when proper hospital facilities were lacking for 
his care. He was detained by the Public Health Service 
for about two years at the quarantine station, Port Town- 
send, Washington, and afterward lived in a little home 
on the Eastern Branch as a guest of the District of Co- 
lumbia for about four years. 

Through special arrangements John Early became a 
patient at the Louisiana Leper Home prior to the date 
in 1921 when the Public Health Service established the 
National Leper Home at Carville, Louisiana, and under- 
took to provide treatment and segregation for all lepers 
residing in the United States who desired or who were 
transferred at the request of state health officers. 

The treatment of leprosy is tedious and sometimes 
painful. The injection of chaulmoogra oil week after 
week for months and years requires some fortitude. For- 
merly each injection caused excruciating pain for several 
hours, but a year ago the Public Health Service devised 
a painless method of administering by mixing a harmless 
anesthetic with each dose. Chaulmoogra oil given by 


mouth also caused nausea and much discomfort until the ° 


same method was applied to its administration. John 
Early has not lacked fortitude but was among those who 
welcomed the introduction of improved methods of ad- 
ministration of chaulmoogra oil, which, while not the 








only remedy employed and by no means a specific, is ex- 
tensively used in the treatment of leprosy. 

Early rebelled against his fate, against the routine 
painful treatments, against the necessary discipline of the 
institution, and even the segregation of himself and other 
lepers, and several times left the hospital against advice 
and in defiance of the interstate quarantine laws. De- 
parting in stealth at night by prearrangement with some 
confederate on the outside, he would make his way first 
by automobile and then by train, and, arriving at his 
destination, would usually announce himself to the press 
and local health officers. He came to the National Capital 
in June, 1923, and registered at a downtown hotel. In 
April, 1927, he went to his old home in North Carolina 
near Tyron, N.C., from which a petition was received by 
the Surgeon General signed by practically all the resi- 
dents of the town, requesting that the execution of the 
federal law governing the segregation of lepers be sus- 
pended and that John Early be allowed to spend the re- 
mainder of his days in self-isolation in a remote section of 
the North Carolina hills. The Surgeon General was sym- 
pathetic, but was unable to grant his petition, being 
charged as a federal officer with the execution of an im- 
portant law, and sent a medical officer to return John 
Early to the National Leper Home in Louisiana. Habeas 
corpus proceedings, armed resistance, and subterfuge 
alike failing in turn, John Early surrendered, and on May 
4, 1927, was last returned to the National Leper Home 
at Carville, where, although for a time resentful and de 
pressed, he yielded to treatment and now has his reward 
He is well, although he will be subjected at intervals t 
microscopic tests and routine examinations. There is 
scant danger of a relapse, however, as since 1921 only on¢ 
recovered leper discharged from the Carville institutior 
by the Public Health Service has suffered a recurrence 0! 
the disease. During the last 16 months, 24 patients have 
been discharged, as recovered or “arrested,” from th« 
National Leper Home. 

It is not unlikely that John Early contributed not 
inconsiderably to the creation of public sentiment thai 
was necessary to pass the law of February 3, 1917, en 
abling the Public Health Service to take over the care 0! 
lepers. 
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Sponsors 
the Nurse’s 
Uniform 
With the 


PAUL JONES nurses’ uniforms 
conform to the strictest regulations, 
and are worn in many leading Cath- 
olic institutions. 


No. 2442 — This waistline uni- 
form is distinguished by its strictly 
professional appearance. It is tai- 
lored of lustrous Dundalk fine weave, 
two ply Poplin, featuring the sewed - 
in belt, convertible collar and detach- 














able pearl buttons. A very new and 
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‘WAISTLINE 


desirable uniform that meets all 
hospital standards. 
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Style No. 2 


Other Paul Jones 
for as little as 


As Interpreted by Hellmann 


p 4.95 


MAIL THE COUPON NOW! 


Ruth Adams, MORRIS & CO., INC. 
409 N. Eutaw St., Baltimore, Md. 
Send me PAUL JONES uniform No. 2442, 


size , for which check (or money order) for 
$4.95 is enclosed. 






442 


Send me pictures, descriptions and samples of 
PAUL JONES uniforms. 


ee Qe 


$1.95 











ENDORSED BY USERS 
— EVERYWHERE 


You too will find the high purity of our gases and the easy 
working and non-leaking valves much to your advantage. 
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TRADE MARK REG. 


PURITAN MAID 


A synonym for the best there is 
in 
OXYGEN NITROUS OXID PERCENTAGE MIXTURES 
ETHYLENE CARBON DIOXID OF CARBON DIOXID 
HYDROGEN REGULATORS AND OXYGEN 













Sold by all real dealers or write us direct stating aver- 
age monthly requirements and size of cylinders used. 


Manufactured by 


KANSAS CITY OXYGEN GAS CO. 


PLANTS IN KANSAS CITY, MO., ALSO BALTIMORE, MD. 


4578 Laclede Avenue 455 Canfield Ave., East 
ST. LOUIS, MO. DETROIT, MICH. 
1852 So. Ogden Ave. 6th and Baymiller Sts. 
CHICAGO CINCINNATI 
810 Cromwell Ave., ST. PAUL, MINN. 







Eastern Distributors: “Puritan Maid” Ethylene, 
S. S. White Dental Manufacturing Company, 
New York, Boston and Philadelphia. 
Pacific Coast Distributors: Certified Laboratory 
Products Company, San Francisco, Los 
Angeles, Portland and Seattle. 






















AUTOMATIC 
CLINICAL 
MICROTOME 
NO. 880 


For Celloidin, Paraf- 
fin or Frozen Sections. 


Automatic feed. 


Covered and protect- 
ed from dust and drip- 
pings. 


Securely clamped to 
table. 


Cuts any desired 
thickness from 5 mi- 
crons up. 


Unique knife holder 
insures utilization of 
entire cutting edge. 


Cuts very large sec- 
tions. 
No. 880 Spencer Laboratory Microtome (Complete with 





baie) « © sc eee ese ee eo « © BURM 
No. 915 Ether Freezing Attachment - - - + « « « 10.00 
No. 930 COe Freezing Attachment - - - - - «- «= « 16.00 


Used by Mayo Brothers, Rochester, Minn., and by over 
2,000 hospitals and colleges in America. 


CATALOG FREE. 
SPENCER LENS COMPANY 
BUFFALO, N. Y. 
MANUFACTURERS 
Microscopes, Microtomes, Haemo- 


SPENCER meters, Delineascopes, 


Optical Measuring Instruments, 
| BUFFALO | Ete. 


U.S.A 














SPENCER 
| BUFFALO | 


<u. S.A 
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A BETTER MEANS 


Every hospital achieves a sanitation that safeguards the health and well being of the 






patient. 


Hundreds of hospitals obtain these results with the least effort and cost by the use of 










: Cleans Clean 
Saitary Cleaner’ Cleansexg 





This unusual cleaner has a use in every department of hospital operation. 





It is pure, dependable, efficient, and harmless; it cleans quickly, rinses perfectly, and 
leaves the surface it cleans with “the cleanliness which promotes health.” 










Ask your supply man for 






“WYANDOTTE” 










The J. B. Ford Co. Sole Mfrs. Wyandotte, Michigan 














CARBON ARC LAMPS |" 
For ULTRA-VIOLET 





of imported 
hand-forged 














TREATMENT Quality. 
This “PERFECTED” LAMP IS ROCHESTER- 
THE GREATEST VALUE EVER PEAN 
OFFERED IN THIS LINE. F 
Automatic feed, high power, with 4 | = —— 
point heavy type rheostat and two- | 614 inch size, 

Box Lock, 





tone gray enameled base. 


A 20 AMPERE ARC AT 
A REMARKABLY LOW 


PRICE =" $135.00, 


on time, at $150.00—terms $50.00 down 
balance in 4 monthly notes. 


Send for illustrated literature 


YOU NEVER HAD A CHANCE | 
LIKE THIS BEFORE. BETTER TAKE IT. 


Quartz Lamps, from $175.00 up. 






Straight or Curved 
Each $ 2.25 
Dozen $24.30 

in triple Nickel-plated. 














Also made in Genuine 
Stainless Steel. 
Quality fully guaran- 
teed— 


Sent to you on AP- 
PROVAL. 













| 
Ask for Special Catalog B. 


X-RAY SUPPLIES 2.== | p19 vy DOEHREN CO. 


ASK FOR QUOTATION. YOU MAY SAVE MONEY. 
CHICAG’) 


GEO. W. BRADY & CO. | 208 NO. WABASH AVE. 


788 8. WESTERN AVE. CHICAGO, ILL. 
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Doctor’s Laboratory Desk 


No. 
15005 


A favorite with the profession. A good one for 
the Hospital Laboratory. Compact and convenient. 
Top 30” x66”. Two drawers, open shelf, cupboard. 
Double shelf at top. Stone sink. Piped for gas, 
water and waste to floor line. 

Many of the leading Hospitals and Medical Labora- 
tories, as well as the large institutions of scientific 
research and learning, are now equipped with 
Kewaunee Laboratory Furniture. 

Write for information. Address all inquiries to the 
factory at Kewaunee. 


LABORATORY FURNITURE Ye Co. 


C. G. Campbell, Pres. and Gen. Mer. 
182 Lincoln St., Kewaunee, Wis. 


25 Page ey Bivd Offices in New York Office 
Room 1511 + Principal Cities 70 Fifth Avenue 

















Friendly Talks to Nurses 


Couriers of Mercy 


EDWARD F. GARESCHE, S.J. 


Author of A VapE Mecum ror Nursss, SopALitigs 
FoR NURSES, and many other books. 


COURIERS OF MERCY is a series of informal, 
friendly conferences with nurses, especially designed 
to strengthen the character, to elevate her attitude 
toward her profession, and to assist in the establish- 
ment of lofty ideals and principles. 


Father Garesché’s motive in this beautiful new 
book is to create in the character of the nurse a love 
for her profession and a realization of its great 
possibilities. It will give her encouragement in the 
pursuit of her duties and help her adjust herself to 
the peculiar problems with which she is confronted. 
It will help her be a true “courier of mercy.” 


Cloth, 434 by 7% inches, 190 pages. Price, $1.50. 





The Bruce Publishing Company 


302 Montgomery Bldg., Milwaukee 








Bix-Make 


UNIFORMS 

















MODEL 609. 


This smart professional uniform 
is made of Permanent Finish 
Broadcloth, a material which will 
never lose its beautiful finish. 
Removable-shank pearl buttons. 
Sizes 16 to 46. 


PRICE $5.00 


The Style of your 
Uniform Is Important 


Nurses are growing more particular 
about the smartness of their uni- 
forms! Quality is as essential as 
ever—but now, in addition, there 
must be individuality and distinc- 
tion in the styling. Dix-Make de- 
signers are constantly producing 
new models that reflect the latest 
turns of the mode, yet are always 
dignified and professional. 

The new 1929 models in Dix-Make 

Uniforms are now on display in all 


department stores. Write for new 
1929 style book. Address Dept. F92. 


HENRY A. DIX & SONS 
CORPORATION 


141 Madison Avenue New York 












Iron and 





WILL GREATLY AID IN KEEPING THE FLOORS 
OF YOUR HOSPITAL CLEAN AND FREE FROM 
DUST. CAR-NA-VAR GIVES A HIGH POLISH— 
YET IS GUARANTEED TO BE NON-SLIPPERY. 


Write for a trial order on our money-back guarantee. 







% Drum (55 gal.) 


Car-Na-Var : ——— 







<<(CAR-NAWAR-~. 


Rereerita ETing ~ 
~ - 


Car-Na-Var is 
easily applied 
with a mop—it 
will dry in one 


hour. Write for ~ 


details and our 
30 day trial 
guarantee. 







Continental Chemical Corporation 


Watseka Scott Street 





Warehouses from Coast to Coast and in Canada 


‘High Class Ornsusentel Bronze 
Wire Work 








Door Plates 


Portrait 
Tablets 








1632-1638 Gest St., 





Cast Bronze Portrait Tablet 
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75th ANNIVERSARY SPECIAL 


KLEIN’S 
Waterproofed 


(“Anti-Pluie” 
Process) 


CAPES 


The last word in 
comfort, quality 
and 
service, at this 












= 












Unequalled Low Price 


$10 


All-Wool with an 
All-Wool Lining 


Hospitals throughout the country have bought 
these capes, with uniform satisfaction. A sample 
order will convince you that there is no better 
cape made, nor a better value. 
Every Cape tailored to 

Individual Measure 


D. KLEIN & BrRo., INC. 


Makers of Good Uniforms since 1854 
715-719 Arch Street, Dept. D, Philadelphia 


























Cast Bronze Door Plate 
Write for Catalogue 


The Cincinnati Manufacturing Co. 





The Cincinnati Fly Screen Company |, 


Cincinnati, Ohio Gest and Evans Sts. Cincinnati, Ohio | 















Cinmanco Rewireable 
all Metal Screens 







Will not rot, warp, 
shrink or swell and 
smooth operation is 
assured. 









Frames are made from 
cold rolled galvanized 
steel, with copper con- 
tent, which insures 

longer life than the ordinary steel. 

| 





Cross Section of Frame 


Equipped with Wickwire genuine bronze 
wire cloth, which will defy time. Used in 
prominent hospitals throughout the 
United States. Endorsed by architects, 
engineers and physicians. 





Write for our catalog, which has been 
prepared for your use. 


Agencies in principal cities. i 
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= Church Goods — Rightly Priced 
In The Lohmann Catalog 


Bs 
a 
c 
Ba 
Bs 
Bs 
Ba 
a 


You will find in this Lohmann catalog a very 
complete list of church goods and religious arti- 
cles. Make all your selections from this book. 
You will be sure of getting quality material, for 
the name Lohmann stands for the best value in 
religious goods. 


We have made it a policy not to carry the most 
expensive or elaborate, nor the inexpensive, but 
rather a line of good merchandise rightly priced 
plus Lohmann Service. Place your next order 
with us and let us show you what Lohmann 
Service means. 
Before you order anything send 
for a copy of our new catalog. Let the above illustrated cat- 


alog, No. 88, be your buying 


THE E. M. LOHMANN COMPANY guide. You will not regret 


any selection you make from 
Importers and Manufacturers Church Goods and Religious Articles > y ‘ “ » J 
this encyclopedia of religious 


385 St. Peter Street SAINT PAUL, MINN. goods. 
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Binder and Abdominal Supporter 
(PATENTED) 
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: | * THIS IS A 
MORGENTHALER BED 


for PREMATURE AND 
FEEBLE INFANTS 


Illustration, by Courtesy of The Brooklyn Hospital, Brooklyn, N. Y 


The Haven of the New Born 


In a hospital where the Name Necklace is used, the 

obstetrical nursery becomes a haven of safety in identifi 
cation as well as for proper care and rest for newly- 
arrived earthly travelers. 
. This sanitary, blue-bead necklace is sealed on, cannot be 
Lifts and gives support to the lower taken off until cut, does not interfere with washing or 
middle abdomen as no ordinary belt dressing, and is always readable . . . . relieving the staff of 
or corset can do. petty detail in safeguarding its proteges. 


For Ptosis, Hernia, Pregnancy, Obes- Write for Literature and Sample | “The Morgen- 


ity, Relaxed Sacroiliac Articulations, , x AL 
* * * J.A.DEKNATEL & SON, Inc. unit for the care 
Floating Kidney, High and Low Op- 96th Ave. and 222nd St., Queens Village Fesble snd. Sick 


Baby. Write for 


erations, etc. (L. L), New York Baby. Wr 


Ask for Descriptive Folder, Samples and Order Blank. 


Mail orders filled at Philadelphia only—within 24 hours. Narsery NAME, 


Katherine L. Storm, M.D. 


Originator, Patentee, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U. S. A. 
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NO MATTER WHAT YOU 
WANT — WE HAVE IT! 


We equip 
hospitals. 
That is our 
business, and 
through our 
policy of giv- 
ing you just 
a little bit 
more for your 
money, we 
have grown 
to our present 
dominant po- 
sition in the 
hospital sup- 
ply field. 











We manufac- 
ture our own 
hospital sup- 
plies, and our 
stock is, we 
believe, the 
most com- 
plete in the 
country. 








WO7410a Jefferson Desk. 
Write for prices. 


Quick Service — Highest Quality 


s#&M ax WOCHER & SON Co, 


Surgical Instruments - Hospital Furniture 


29-31 West 6th St. 


Cincinnati, O. 








HOSPITAL JJ CASTERS 


Reg. U.S. Pat. Office 





























Beds and Operating Tables 
Instantly “Anchored” 


LIGHT downward pressure of the toe upon trigger firm- 
ly locks casters against rolling or turning. The double 
lock is instantly released by 
raising trigger. The locking de- 
vice is strong, positive, com- 
pact, and will not get out of 
order. 














Frequently two locking casters 
placed at the 
head of the bed 
are _ sufficient, 
our regular No. 
26 casters, cor- 


responding in 
size, being used 
at the foot. 










JARVIS & JARVIS, INC. 


205 So. Main St. PALMER, MASS. 




















Appearance and Comfort 
ARE EMBODIED IN Pr 


ROYAL 
CAPES 


for Nurses 


Tailored to 
measure- 
ment from 
pure wool, 
sun and 
water-proof 
materials 
in attrac- 
tive color 
com bina- 
tions. 










$10.00 
Upward 


SAMPLES 
OF CLOTH 


OR 
MADE-UP 
CAPES 
GLADLY 
SENT ON 
REQUEST 
WRITE US 
TODAY 


ROYAL UNIFORM COMPANY 


JOHN F. REYNOLDS WM. A. HAGAN JOHN M. KYLE 
Formerly with D. Klein & Bro. 
916 WALNUT ST. PHILADELPHIA, PA. 


















MECHANICAL LIFT POSTURE BED 
Model 876-39 3 Ft. Width Only 


HE specifications of this new bed are such 
as to insure simple, positive operation, easy 
handling and lasting satisfaction. Light enough 
to be easily handled—heavy enough for any use. 


HAS Mechanical Posture Spring, Inside Fracture 
Bar, Telescoping Irrigation Rod, Extension Stems, 
Ball Bearing Casters with 3” rubber tired wheels. 
Handles fold out of way when not in use. Head: 
52”, foot: 38”, spring: 26”. Finished in American 
Walnut with Spring in Brown. Also furnished in 
any wood finish or color of enamel, if desired. 
Write for prices. 


UNION BED & SPRING COMPANY 


Offices and Salesroom 


4343 WEST FIFTH AVENUE, CHICAGO 
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Not Only How Long, But 
How Well Do They Last 


What if your shades do last a long time? 
Is that a criterion of their worth? 


You want 
shades that will 
last and at the 
same time re- 
tain their good 
appearance. 
Shades that do 
not have to be 
repaired at fre- 
quent intervals. 
Draper Adjust- 
able Window 
Shades will meet 
these require- 
ments. The ma- 
terials are care- 
fully selected, and the shades properly de- 
signed and strongly constructed to insure per- 
fect shading in the hospital room. 








Let our specialists help you 
plan at no expense to you. 


Just Came from 3rd 


without a jolt or jar, safely away 
from Fire, Smoke or Gases 
The only 


Practical 
Hospital 
Fire 


All patients escaped the hospital fire at the University of 
Michigan, using the slide type of Escape. The practical ad- 
vantages of this type of Escape were so evident that they 
ordered eight new style POTTER TUBULAR ESCAPES for 


their Hospital buildings. 
POTTER Cour. 


Write for Details and 
Specifications ; also list 


83A 


Luther O. Draper Shade Co. 


Spiceland Indiana 


of Hospitals now 
equipped. 


1859 Conway Bidg., CHICAGO 

















SMITH & DAVIS 
Crank Posture Bed No. 258. 


Combines features in construction and finish 
that is your guarantee of freedom from main- 


tenance trouble. 

Tubular frame posture spring is held rigid to 
“Artisteel” tube ends by our patented Double Anchor 
Corner Lock. Solid steel shafts operate through bronze 
castings, which reduces to a minimum the effort to 
adjust head and foot rests. Handles to operate shafts 
fold within foot end of bed when not in use—a feature 
nurses and attendants can well appreciate. 


“Metal Furniture and other items of equipment 
for the modern hospital. 
Send for Catalog.” 


SMITH & DAVIS MFG. CO. 


ST. LOUIS, MO. 
ESTABLISHED 1871. 








A STURDY COT FOR YOUR 
EMERGENCY ROOM 


Specifications 

(1) Steel Link Fabric. 
(2) Mattress 2” thick. 
(3) Finished in Gray 
Enamel. 

(4) WEIGHT—Super- 
fluous parts of this cot 
have been eliminated 
and the finished prod- 
uct, without sacrificing 
its strength, weighs 
ONLY 35 Ibs. 

(5) STRENGTH— 
Much time has been 
given to the study of 
the best suited materi- 
als to be used in this 
cot. Angle iron thor- 


oughly braced comprises 
the frame work, and 
tubing is used for the 
headpiece. 


Price $18.00 Complete 
With 2” Mattress 


CAN BE MOVED INTO 
ANY CORNER— 
ONLY TAKES NINE INCHES 
OF FLOOR SPACE 

Very Simple in Operation— 


Only Press Down From the Top to Open, 
and Pull Up in the Center to Close 


Our complete catalog of 
hospital equipment and 
supplies sent on request. 


Universal Hospital Supply Company 


Manufacturers and Importers 


500-510 N. DEARBORN STREET, 


CHICAGO, ILL. 














Classified Wants 





PMI 








DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 










Diplomas—Send for samples and prices of our diplomas for nurses, 
house physicians, and post-graduates. Midland Bank Note Co., 840 E. 
Ovid Ave., Des Moines, Ia. 





HOSPITAL AND CLASS PINS 














We make a specialty of making pins and rings for hospitals and train- 
ing schools direct from the factory at the wholesale prices. Catalogue 
and special designs on request. J. F. Apple Co., Lancaster, Pa. 





POSITIONS OPEN 









Aznoe’s General Duty Openings: (A) Southern Michigan hospital, 25 
beds, calls for Catholic Night Nurse, graduated from Catholic school. 
$100. (B) Illinois, 135-bed hospital seeks sensible Catholic nurse for 
Maternity Department of ten beds. $100 and living. No. 2089, Aznoe’s 


Central Registry for Nurses, 30 North Michigan Avenue, Chicago. 





Aznoe’s Instructress Calls: (A) Catholic Instructress registered in 
New York wanted for training school of 40. $125; suite in nurses’ 
home. (B) New England 200-bed hospital, 95 students, seeks Catholic 
Instructress ; $100, possibly more, to start. No. 2090, Aznoe’s Central 
Registry for Nurses, 30 North Michigan Avenue, Chicago. 





Aznoe’s Miscellaneous Calls for Catholic Assistants: (A) Experienced 
Woman Laboratorian wanted for 60-bed general, California. $100 and 
maintenance. (B) Night Supervisor, registered New York, wanted in 
250-bed general hospital. $125 to $140 with maintenance. (C) Obstet- 
rical Supervisor for 115-bed general hospital near New York City. $115 
and maintenance. No. 2091, Aznoe’s Central Registry for Nurses, 30 
*. North Michigan Avenue, Chicago. 
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POSITIONS OPEN 





Wanted—(a) Superintendent of nurses for 200-bed hospital; institution 
up-to-date in all respects; new nurses’ residence with every convenience ; 
Catholic preferred. (b) Instructor; university trained woman who is 
experienced as an instructress and who has had special training at 
Columbia or some oher university that has department of nursing and 
health; entrance salary, $150, maintenance. 235, Medical Bureau, 
Pittsfield Building, Chicago. 













Qualified Graduate Nurses, Executives, Supervisors, Dietitians, Labora- 
torians, Class-A Physicians, and in fact all types of superior Medical 
Personnel for preferred positions. Attractive cities and environment. 
Good salaries. Allied Professional Bureaus, 742 Marshall Field Annex 
Building, Chicago. 



















Wanted—Accredited Graduate Nurses, Class-A Physicians, Laboratory 
Technicians, X-Ray, Dietitians for permanent appointments of all kinds 
everywhere. Write for our new free booklet, “Interesting Facts About 
Aznoe’s.”” Aznoe’s Central Registry for Nurses, 30 N. Michigan, Chicago. 













POSITIONS WANTED 











Positions wanted for superior hospital personnel, including Executives, 
Graduate Nurses, Class-A Physicians, Resident Dentists, Dietitians, 
Laboratorians, Instructors and Historians. Allied Prfoessional Bureaus, 
742 Marshall Field Annex Building, Chicago. 














Wanted—Positions for a great group of accredited graduate nurses and 
dietitians; they pass our requirements; they are able, honest, likable; 
our service is gratis to employers. Write your needs to The Medical 
Bureau, 1330 Pittsfield Building, Chicago. 















Wanted—Positions for the following: (a) Anaesthetist; graduate nurse 
who~prior to taking up anaesthesia, had several successful years’ ex- 
perience as hospital superintendent; splendid training; ten years’ expe- 
Superintendent of nurses; B.S. degree, 











rience as anaesthetist. (b) 
Teachers’ College; twelve years, superintendent of nurses, 325-bed hos- 
pital; an efficient organizer; capable nurse executive. 236, Medical 









Bureau, Pittsfield Building, Chicago. 



















Wanted—Positions for the following: (a) Dietitian; B.S., Wisconsin; 
nearly ten years’ experience; seven years, in charge of dietetic depart- 
ment of large hospital. (b) Technician; B.S., Simmons College; seven 
years’ experience in hospital laboratory work; capable of taking com- 
plete charge. 237, Medica] Bureau, Pittsfield Building, Chicago. 




























Wanted—(a) Four general duty nurses for eastern hospital, service of 
which is confined to contagious diseases and tuberculosis; institution 
averages 100 patients; $100, maintenance. (b) Two general duty 
nurses; middle western hospital of 160 beds; $85, maintenance. (c) 
Several general night duty nurses; large and beautiful hospital located 
in most desirable section of California; $95, maintenance. 230, Medical 
Bureau, Pittsfield Building, Chicago. 





Wanted—(a) Technician qualified in both X-ray and laboratory technique 
to take charge of laboratory of comparatively new hospital averaging 
ninety patients; departments are wonderfully equipped; every facility 
for doing good work; entrance salary not less than $200; early increase ; 
splendid connection. (b) Technician qualified in physiotherapy, X-ray 
and anaesthesia for group clinic appointment; western location; salary 
dependent upon qualifications. 300, Medical Bureau, Pittsfield Building, 
Chicago. 





Wanted—Dietitian to take complete charge of all purchasing of food 
and engaging and dismissing of personnel in kitchens and dining room ; 
preferably some one who will build up the department; will have one 
assistant; $125. 231, Medical Bureau, Pittsfield Building, Chicago. 





Wanted—(a) Night supervisor for western hospital of 60 beds; $110, 
maintenance. (b) Surgical supervisor; will have one graduate and six 
student assistants; operations average 6 to 8 daily; $125, maintenance; 
California. (c) Supervisor for isolation department of eastern hospital ; 
New York registration required; starting salary, $125, maintenance. 
232, Medical Bureau, Pittsfield Building, Chicago. 





Wanted—(a) Operating room supervisor for university hospital of 125 
beds ; thoroughly experienced woman required; $125, maintenance. (b) 
Qualified and experienced supervisor for obstetrical, general and surgi- 
cal patients; middle western town of 25,000; $110, maintenance. (c) 
Supervisor for the girls’ ward of a crippled children’s hospital; prefer- 
ably some one who has had special training or experience in orthopedic 
nursing; middle western metropolis. 233, Medical Bureau, Pittsfield 
Building, Chicago. 





Wanted—(a) Supervising nurse for a small hospital in Mexico; work 
is mainly surgical; location is considered one of the best in Mexico; 
large American population; excellent climate; $125, early increase. 
(b) Obstetrical supervisor for fine eastern hospital of 200 beds; deliv 
eries average 70 a month; salary can be adjusted satisfactorily for an 
experienced person. (c) Pediatric supervisor for middle western hos- 
pital of 300 beds; must be able to teach theory as well as practice; 
$110, maintenance. (d) Anaesthetist; 400-bed hospital; midwest metrop- 
olis ; $125, maintenance; early increase. 234, Medical Bureau, Pittsfield 
Building, Chicago. 














OST hospitals recognize 






the efficiency and economy 






of using our Standardized 
Hospital Record Books, 
Charts and Case Record 









Forms 











Catalog on Request 















The Burkhardt Co., Inc. 


549 Larned St., West, 
Detroit, Michigan 


— 
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Kansas City, Missouri 


COLLECTIONS 
WITHOUT OFFENSE 


For more than twenty-five years we have served 

the Medical Profession and the HOSPITALS 

| throughout the United States, with the highest ethical 
Collection Service possible to obtain. 

The Sisters Hospitals especially are commending 
us on the manner in which our methods bring settle- 
ment of DELINQUENT ACCOUNTS, and the 
friendly feeling it brings between the patient and 

| Hospital. 

Let us cooperate with your Collection Department 
by listing your accounts with us today before they 
depreciate in value through age and become a com- 


plete loss. 


References furnished on request. 


NO COLLECTIONS —NO CHARGE 


We have no affiliations with any Collection Agency | 








EIGHT 
POINTS OF 
EXCELLENCE | 


SUPERIOR QUALITY | 
SURGICAL GOWNS 


1—BODY MADE 
LARGE 


2—BELT 
REINFORCED 
3—YOKE 
REINFORCED 
4—SLEEVES FULL 
AND LONG 
5—EXTRA STRONG 
TIE TAPES 
6—STOCKINETTE 
CUFFS 
7—PRE-SHRUNKEN 
MATERIALS 


8—STANDARD 
MATERIALS 


WRITE FOR A SAMPLE 
AND PRICE DETAILS OR 
ORDER ON APPROVAL. 








SERVICE - QUALITY - PRICE - SATISFACTION 


NEITZEL MANUFACTURING CO., INC. 


WATERFORD, NEW YORK 

















Pronouncing 
Medical 
Dictionary 
9th Edition 


is the one to use 


“Where Accuracy Counts” 


Flexible Binding $2.00 
With Thumb Index $2.50 


P. BLAKISTON’S SON & CO. 
Philadelphia 











We Have It! 


If it’s a printed form 
we probably have it 
in stock. 


CON P. CURRAN PRINTING CO. 


Hospital Printers 
ST. LOUIS, MO. 


Manufacturers of 


TAB-IN-DEX CASE RECORDS, 
CURRAN SYSTEM OF SIMPLI- 
FIED HOSPITAL ACCOUNTING 


and a general line of standard and special 
forms for hospitals 


ASK US FIRST 
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MICAWBERO 


spent his life WAITING FOR SOMETHING TO TURN UP. 
HE NEVER GOT ANYWHERE! 
Accredited Graduate Nurses, Technicians, Dietitians, Class A 


Physicians, 
Don’t Be Modern Micawbers! 


It’s our business to turn up these good salaried appointments 
for you. 

WE ARE THE LARGEST, OLDEST, BEST KNOWN REG- 
ISTRY FOR MEDICAL SERVICE IN THE WORLD! 


We are in touch with the best appointments with hospitals, in- 
stitutions, corporations, and individuals all over the United States. 


Register with us and let AZNOE’S SUPERSERVICE help you 
realize your ambitions. 

















Send for our new illustrated booklet “Interesting Facts About 
Aznoe’s Central Registry for Nurses and National Physicians’ 


Exchange.” 


AINOE 


CENTRAL REGISTRY FOR NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


Chicago, Illinois 






















Established 1896 
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T AND SUPPLIES \y 








The firms listed below include the leading and most reliable manufacturers and dealers in the country. None other 
can secure a place in this directory. Purchases from these firms can be made with a positive assurance of satisfaction. 








Liebel-Flarsheim Company 
Sorensen Co., , Cc. M. 
.1R COOLING APPARATUS 

Brunswick-Kroeschell 


Nat 1 D att > 
Nationa istilling 
LTAR WINES 

Lohmann Co., E. M. 

—. 


ke, 
4 NeSTH ESiA A APPARATUS 


re! 
4 ate aoe 
lillyard Chemical Company 
Oxygen Gas 


cenees 
Mallinckrodt Chem 
Ohio Chemical & 


Seamless Rubber Co. 
3ABY SOAPS 

—— Chemical Company 

Huni Laboratories, ““Baby-San” 
joumesn & i 


Midland Chemical Laboratories, Inc.. 


BAKERY MACHINERY 
Century Machine Co., 
Hobart Mfg. Company 
hare) Barth Companies, Albert 


Machinery 
BANDAGES AND BANDAGE ROLLS 
Johnson & Johnson 
Lewis Mfg. Co. 
BEDS AND BEDDING - 
& Co., H. D. 
Englander Spring Bed Company 
Hospital Import Company 
Hospital Supply 
Mandel 


Pick-Barth Companies, Albert 
Rhoads Co 


immons Company, The 
Smith & yy Mfg. Gaoue 


h Companies, Albert 
BIOLOGICAL PRODUCTS 
Parke. Davis & 
BLANKETS 
Fillman Co., John W. 
I Brothers 


te ow Companies, Albert 
BODY SUPPOR 
Storm Katherine L. 
800KS—ACCOUNTING 
Burkhardt Co., Inc. 
Physician’s Record Co. 
BREAD MIXING MACHINERY 
Dougherty & Sons, Inc., W. F. 
BREAD SLICER 


Dougherty & Sons, Inc., W. F. 
— _~— ly ag “albert 
i 


john 
BRONZE “TABLETS 
Cincinnat: ufacturing Co., The 
BUILDING. MATERIALS 
Johns-Manville Corporation 
CANNED FOO 
xton , John 


Se: 
— —~ 
n Co., The E. M. 
CASE. RECORDS 


Duparquet, Huot & Moneuse 
CHOCOLATE qneae DESSERT 
Gumpert Co., Inc., 8. 


CHURCH GOODS 
Lohmann Co., E. M. 
CLEANING SUPPLIES 
Cen! tal fon 
Cowles ° 
Deaghesty —. _ W. F. 
Fiillyasd ‘Chemical Company 
Huntington Laboratories, Inc 
Mandel B: 
Midland Chemica] Laboratories, Inc. 
Pick-Barth Companies, Albert 
Sexton Company, 
Van Range Co., John 
Vestal 
CLEANSERS 
Hillyard Chemical Company 
COCOA 
Gum 
COFFEE 
Calumet Tea & . Company 
Sexton & oh: 
COLLECTIONS | 


COMPRESSED G 
Kansas City 


and A Adjusting Ass’n 


as Company 


Ohio Chemical Mfg 
— EQUIPMENT 
Dough: Sons, Inc., W. F 
uot & Moneuse Co. 
Mandel Brothers 
Pick-Barth Companies, Albert 


Van Company, John 
CORK COMPOSITION TILE 
led Floors Co., Inc. 
COTTON 
Johnson & Johnson 


Lewis Manufacturing Company 
Naumkeag Steam Cotton Co. 
Utica Steam & 


Mohawk Valley Cot- 


ton Mills 
casts PAPER 
Bert 2X ee Joh 
xton pany, n 
—4t-- 
DAMPPROOFING 
Johns-Manville Corporation 
DAVENPORTS 
Royal Easy Chair Company 
DENTAL yp tg 
Griesha! pany 
White Deutat ~- = Co.. 8. 8 
—SS 
‘o 


W. M. Welch Mfg. Co. 
DISINFECTANTS 
Continental Chemical Corporation 
Hillyard Chemical Company 
——- Laboratories, Inc. 
oh: 
wr Chemical Works 
Merck & Co. 


land Chemica] Laboratories, Inc 
Ohio Chemical & Mfg. Co. 


FooDS 
Calumet Tea & Coffee Company 


-,» ine., 

Kellogg Company, The 

Sexton & Co.. John 
FOOD CHEMISTS 

Seidel & Son, Ad. 
FOOD COLORS 

Gum Co., Inc., 8. 

Pick-Barth Companies, Albe: 


Fese-anaie Os AND CUTTING MACH. 


Century ny 
Dougherty & Sons, Inc., W. F. 
Hobart Mfg. Company 
Pick-Barth ‘Companies, Albert 


Van Range Com 

FOOD SERVICE 
Hobart Mfg. Company 
Sani Products Company 


Englander Spring Bed Co. 

_ a Company 
ospital Su 

Bi apply Company 


sg. 

Kny-Scheerer Corp. of America 

Mande! Brothers 

Mueller & Co., V 

Pick-Barth Companies, Albert 

Royal Easy Chair Company 

Sani Products Company 

Scanlan-Morris Company 
linger, F. O. 

Simmons Company, The 

Smith & Davis Mfg. Company 

Stanley Supply Company 

Thorner Brothers 

Universal Hompital a) Supoly Co. 

Van nge 

} a A Weien b Me. Co 


Compa: he 
GARBAGE * ND WASTE. ‘pisPOsAL 
Boulger Destructor 


GAS Bt SUPPLIES 
Clow & Sons, James B. 
AUZE 
Hygienic Fibre Company 





Ross. Inc., Will 
GELATINE CAPSULES 
Parke. Davis & Company 
GELATINE DESSERTS 
Calumet Tea & Coffee Co 
Gum; Co., Inc., 
Sexton & Co., John 
GLAND PRODUCTS 
Armour and pany 
Parke, Davis & Company 





Hospital Supply SemnEnE. 
Huntincton 
SHWASHING. MACHINES 


Crescent Washing Machine 
Dougherty & Sons, Inc., W. F. 
Friedley-Voshardt Co. 
Pick-Barth Companies, Albert 
Van Range Company, John 
DOCTORS’ PAGING SYSTEMS 
. Holtzer-Cabot Electric Co., The 
ty hn REGISTER SYSTEMS 
Holtzer-Cabot Co., The 
DRAINAGE TUBING 





Rhoads & Company 
DUMBWAITERS 

Electric Dumbwaiters, Inc. 
ELECTRIC y of ong = EQUIPMENT 

Dougherty & Sons, Inc., W. F. 





uot 
Pick. Barth Companies, Albert 


‘an Range Company, Jo! 
EMULSIFIED OL 
Deshell Laboratories, Inc. 


cipveans 
Kansas C a Gas Company 
Ohio Chemical Co. 
FIRE ALARM SYSTEMS 
Holtzer-Cabot Electric 
be 
Pot Corp. 
FIXTURE HANGERS, 
Clow & Sons. 
FLAVORING ExtnAcTs 


Gumpert * " 
FLOORING 
Bonded Floors Company 
Stedman Products Company 
Wright Rubber Products Co. 
vases FINISHES 
tinental Chemical Corporation 
Waperd oy Company 
FLOOR MACHIN 
Midland Ch vty Laboratories, Inc. 
FLOOR WAX 
Bonded Floors Co., Inc. 
Continental Chemica) Corp. 
Hillyard Chemical Company 
Huntington Laboratories, Inc. 
M Chem’ 


Pick-Barth Companies, Albert 


FLY SCREENS 
Cincinnati Fly Screen Company 





D ‘uot 
Hazel-Atlas Glass Company 
Socotel Broely Company 

le 


Pick-Barth Companies, Albert 
Ross, Inc., wn ~ 


Stanley Supply Company 

Thorner ers 

Universal Hospital ly Company 
Van Ra Co., john 


Hospital Supply Company 
Mandel Brothers 


Marvin Company, E. W. 
Neitzel Mfg. Co., Inc. 
Pick-Barth Companies, 


Ross, be oe 
Williams 
HEATING Equipment 
lennon-Bielke Company 
HEATING SUPPLIES 
Clow & Sons. James B 
HEATING SYSTEMS 
Clow & — James B. (“Gasteam”’) 
Crane C 
HOSPITAL CLOTHING 
arvin Company, E. 
Neitzel Mfg. Co., Inc. 
Pick-Barth Companies, Albert 
Williams & Co., C. D. 
rs DOLLS 
Dell Rouse, M. J. 


Albert 


Sener Broth: 
HOT WATER BOTTLES 
Frank 


Hospital Supp 
Hospital upply Company 
Kau . Henry L. 





Mande! 
Meinecke & Company 
Seamless Rubber Co. 
Stanley Supply Company 
orner B ers 
Hospital Supply Company 
HYPODERMIC SYRINGES 
Recton, Dickt Co. 





(Continued on Page 89a) 


Thorner — 
spntereal Hoepia NECKLACES. 
Deknatel & Sons, Inc., J. 
ae 
orse-Boulger 
INgECTICIDES 
Continen ical 
Hillyard Chemical Company 
Midland Chemical Laboratories, Inc. 
Vestal Chemical 
INSTANT COCOA 
Gumpert Co.. Inc., 8. 
INTERIOR MARBLE AND SLATE 
worRK 
Clow & Sons. James B. 
INVALID RINGS 
Seamless Rubber Co 
JANITORS’ SUPPLIES 
Dougherty & Sons, Inc., W. F. 


Hillyard Chemical Company 
ical Laboratories, Inc. 


Co. 





rothers 
Universal Foepitel ew ly Company 
KITCHEN EQUIP NT 
Aluminum pot Utensil Co 
Anstice & Co., Josiah 


McCray Refrigerator Sales Corp 
Pick-Barth Companies, Albert 
Read Machinery Company 
Sani Products Company 
———s 2 Le 
LABORATORY. “APPARATUS 
Becton, Dickinson & Co. 
Hospital fre Company 
Sarg ‘ompany, a H. 
pa Lens Company 


Thorner Brothers 
rT ~ ay ~~ w Supply Co 


Zeiss 

LABORATORY. FURNITURE 
Alberene Stone Co 
Bets mraunes Bite: C Frank 8. 





Company, E. H. 

LAUNDRY “CHUTES 

Haslett Chute & Conveyor Uv. 
LAUNDRY MACHINERY 

American Laundry Machinery Co., The 

Henrici Laundry Machinery Co. 

Hurley Machine Compe 

Mateer & © Cement F. 

Troy Laun: 4 - ty Cotapany 
LAUNDRY sizinG 

Keever Starch Company, The 
LAUNDRY SUPPLIES 

American Laundry Machinery Company 

Ford Company, J. B. 

Henrici Laundry Machinery Co 

Hillyard Chemical Company 

Keever Starch Company. The 

Mandel Brothers 

Maveer & Company, F. W. 

Midland Chemical Labora 

Pick-Barth Companies, Albert 
LIGATURES 

Davis & Geck, 

Hospital Ps ‘Company 

Johnson 

Thorner Bro 


LIGHTING EQUIPMEN 
Scialytie Corporation of America 


Mande! Brothers 
Naumkeag Steam (Cotton Co 
Pick-Barth Companies, Albert 
NOLeU & Company 

LINOLE 
Bonded Foors Co., Ine 
Pick-Barth C Companies, Albert 


LIQUID SOA 
tinenta P Chemical Corporation 
Hillyard Chemical Company 
ington Laboratories, Inc., 
“Baby-San” 
Johnson & Johnson 
Midland Chemical Laboratories, Inc., 
“Ba eum” 
Ohio Chemical Mfc. Co 
Pick-Barth Companies, Albert 
Vestal Chemical Comwany 
LUMBER 
Roddis Lumber & Veneer Company 
use 2 


D. 

Englander Spring Bed Company 

Karr Company, Charles 

Pick-Barth Companies, Albert 

Union Bed Spring Company 
METAL SCREENS 

Cincinnati Screen Company, The 
MICROSCOPES 

Bausch & Lomb Optical Company 

Sargent & . 


Zeiss, Inc., Carl 
MICROTOMES 
Sargent & _ 5. 


mick PRODUCTS 
Horlick’s a Milk Company 
MONEL MET. 
American Hospital = Corp. 
Interne! tional Nickel 
MORTUARY RACKS 
Market Forge 





HOSPITAL PROGRESS 


Wash! Wash! Wash! 
Wear! Wear! Wear! 


Wash them and iron them day after 
day —yet after hundreds of launder- 
ings Utica Sheets are still fresh, white 
and comfortably soft. Becausefof 
their long wearing qualities, they are 
decidedly the right sheets for hos- 
pitals that must practice rigid econ- 
omy. 


Utica Sheets are strong and firm 
when new and they retain these 
characteristics through surprisingly 
long lives of hardest service. * They 
are made of strong threads of high 
grade cotton, spun with just the right 
twist for strength; closely woven to 
insure durability; bleached to*%a per- 
manent white; free from all artificial 
filler. Every Utica Sheet is labeled— 
you can safely order them by 
telephone. 


UTICA STEAM & MOHAWK 


VALLEY COTTON MILLS 
Utica, N. Y. 


, Me MM a a yal lh 
>. >. Sh 


tlt lll al 


Write for “Greater 
Economy in Sheets 
and Pillow Cases”— 
a free booklet on real 
sheet economy in 


hospitals. 


2 2 


a 
=. 
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EQUIPMENT AND SUPPLIES 


Desn 








can secure a place in this directory. 


The firms listed below include the leading and most reliable manufacturers and dealers in the country. None other 
from these firms can be made with « positive 


satisf 











n'PPLES 
Seamless Rubber Co. 


fo Chemical ‘‘. 
woRSES® CALL Systems 
Holtzer-Cabot Electric Co. 
NURSES’ CAPES 
Bruck’s Nurses Outfitting Co., Inc. 
a & Brother, D. 
Brothers 


hovel Uniform Co. 
Standard Apparel Company 
Williams & Co. D. 
NURSES’ UNIFORMS 
Bruck’s Nurses Outfitting >. . Ine. 


Mande) Brothers 

Marvin Company, E. W. 
Morris & Co., Inc. 

Neitzel Mfg. Co. , in 

Pick-Barth C ‘ompanies, Albert 


Un osp 
Wash Fabric Company 
Williams & Co., C. D. 
OPERATING TABLES 
Betz Company, Frank 2 


Ho acai Si Company, The 
‘al Supp! 

—~< of America 

canlan-Morris Company 

Schoed F. Oo. 

Thorner Brothers 


OXYGEN 
Kansas City Oxygen Gas Company 
Ohio Chemical & Mfg. 
PAPER NAPKINS 
Mandel Brothers 
Meinecke & Company 
Pick-Barth Companies, 
Ross, Inc., 
Sexton & Co., John 
Thorner Brothers 
PHARMACEUTICALS 
Armour & Company 
Denver Chemical Mfg. Co., The 
Hoffmann-La Roche C hemic al Works 
Parke. Davis & Company 
Pick-Barth Companies, Albert 
Sharp & hme 
uibb & Sons, E. R. 
PILLOWS 


Dougherty & Co.. H. D. 


Albert 


Englander Spring Bed Co. 
Mandel Brothers 
Pick-Barth Companies, Albert 
PILLOW CASES 
Baker Linen Co., H. W. 
Fillman Company, John W. 
rothers 


Man 
Pick-Barth oa on Albert 
Rhoads & Compan: 
Utica Steam & PMohawk Valley 
Cotton 
PLUMBING SUPPLIES 
Clow & , James B. 
Crane Company 
Standard Sanitary Mfg. Company 


Co. 





Dougherty & Sons, Inc., w. F. 
Dupar Huot & 

General Re’ Co. 
McCray Refrigerator Sales Corp. 
Pick-Barth Companies, Albert 
— My aE C.. 


REFRIGERATOR PEaUIPMENT 


Market yy pany 
REFRIGERATION MACHINES 

Brunswick -Kroeschell Company 
G tion Co. 

York Ice Machinery Co. 
RELIGIOUS GOODS 

Lohmann Co., The FB. M. 
ROOFING—ASBESTOS 

Johns-Manville Corporation 
RUBBER FLO a” o 

Bonded Floors Co., 

Stedman Products + 

U. 8. Bubber Company 
RUBBER GLOVES 

Wilson Rubber Company, The 
RUBBER GOODS 

Seamless Rubber Co. 

UBBER HOSE 

U. 8. Bubber Company 
<UBBER MATS AND MATTING 

U. 8. Bubber Company 

UBBER SHEETING 

seamless Rubber Co. 

BBER SHEETING AND TUBING 

Rubber Company 


Hospital Supply Company 
aufman & Co.. Henry L. 


h rothers 

“niversal Hospital Supply Company 
Vocher & Sons Co., Max 

RUBBER TILE 
ended Floors Co., Inc. 


(Continued from Page 87a) 


Stedman Products Company 
Wright Bu Products Co. 
RUBBER Le eB weeens 


Hospital @upoly’ Company. The 
Jarvis & Jarv 


Metnecke & , 
SANITARY SUPPLIES 

Cortinental 1 tion 

Cowles Detergent Company, The 


Vestal Chem! 
SCREENS—X-RAY 

Patterson Screen Co 
SCRUBBING EQUIPMENT 

Continental Chemical Ce 

Hillyard Chemical! C Supens 
SERUM 

Parke, Davis & Compan) 

Squibb & Sons, E. R. 


Baker Linen Co., H. W 
Fillman Co.. John W. 
Mandel B 


Pick-Barth Companies, Albert 
Rhoads & Company 
Utica Steam 


ton Mills 
SIGNALING SYSTEMS 


SILVERWARE 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co. 
Pick-Barth Companies, Albert 
Thorner Pros. 

SKELETONS 

Clay-Adams Compar 

SOAP AND SOAP DISPENSERS 
Continental Chemica! 
Hillyard Chemical Mfg J 
Huntington laboratories, Inc. 
Johnson & Johnson 


Mandel y 

Midland Chemical Laboratories, Inc. 
Ohio Chemical” y Mfg. Co 
Pick-Barth Companies, Albert 
Procter & Gamble Co., The 

Sexton & Company, n 

Vestal Chemica! Company 


OAPS 

Hillyard Chemical Company 
ees R 

Rect &c 


Srices 
pert Company, Inc., 8. 
SPRINGS 


Les Eprins Bed Co. 
SPUTUM C 

Hospital Bunty Company 

Johnson & J 

Meinecke & _~— ®t 

Ross, Inc.. Will 

Stanley Supply Company 
er hers 


Nery 
STAIR TREADS 
Alberene Stone Co. 
Stedman Products Company 
U. 8. Rubber Company 
STARCH 
Keever Starch Company 
Sexton & Company, John 
STEAM SUPPLIES 
Clow & , James B. 





STERILIZERS 
Am 





Stanley § 
Thorner Bi 


Troy Laundry Machinery Company 
Universal Hospital Supply Company 
Wilmot Castle Company 

Wocher & Sons Co., Mar 
ay ag CONTROLS 


Supply Cc 
SUCTION PUMPS 
Sorensen Co., Inc., C. M. 
SURGEONS’ GLOVES 
Betz Company, Frank S. 
Co., H. D 





Hospital Supply Company 
Kaufman Co., Henry L. 
Mande! Brothers 
e & Com 
Seamless Rubber Co. 
Stanley owen C Company 
Thorner Brot 
Universal Hospital Supply Company 
Wilson Rubber Company 
SURGEONS’ GOWNS 
Betz Company, Frank 8. 
Hospital Supply Company 
Mandel Brothers 
Marvin Company, E. W. 
Neitzel Mfg. Co., Inc. 
Pick-Barth Companies, 
Sraniey Supe oe 
tan ply Com 
Universal Hospital Co. 
Williams & coe D. 
a ay ah 
Betz Com Frank 6. 


pany, 
Grieshaber Mfg. Company 
Hospital Import Company 
Livezey Surgical 
Meinevke & 
Hospital 


Albert 


SURGICAL KNIVES 
Bard-Parker Company, Inc. 
SURGICAL SUNDRIES 
Becton, Dickinson & 
Betz Com 


° 8 
Hospital Equipment Bureau 
Hospital Import Company 


Mohawk Valley Cot- 





u wi , Supply a 
he a O 
Stanley Supply Company 
Thorner Brothers 
Jniversal Hospital Supply Company 


Wocher & * 
SURGICAL SUPPLIES 

Zimmer Mfg. Company 
SUTURES 

Davis & Geck, Inc. 

Hoaptal Supply Company 

Meinecke & Company 
Thorner Brothers 
SYRINGES—NEEDLES 

Johnson & Johnson 

Medbridge Supply Company 
TABLE TOPS 

Stedman Products Company 
TABLE TOPPING 

Stedman Products Company 

U. 8. Bub mpany 








TEA 
Calumet Tea & Coffee Company 
Sexton ‘o.. John 
TEMPERATURE REGULATION 
Johnson Service Company 
THERMOMETERS 
Becwn, Dickinson Company 
Betz Company, Frank 8. 
Hospital Equipment Bureau 
Hospital Supply Company 


E. i. 
Stanley Supply y meany 
Thorner Broth 
Universal Hospital Supply Co. 
THERAPEUTIC APPARATUS 
National Carbon Co., Inc. 
TOILET PAPER AND FIXTURES 
Hillyard Chemical Company 
Mandel Brothers 
Pick-Barth Companies, Albert 
TRAINING SCHOOL UNIFORMS 
Neitzel Mfg. Co., Inc. 
TRAYS AND TRAY-COVERS 
The Hardware Specialties Mfg. Co 
Mandel Brothers 
Meinecke & Com; 


f pany 
Pick-Barth Companies, Albert 
~ 


CK 
Colson Company, The 
Jarvis & Jarvis 


ADVERTISERS 


Alberene Stone Company 

American Commercial Alcohol Corp 
American Laundry Machinery Co 
American Sterilizer Co 
Archer Kubber Co 

Arlington Chemical Co., The 
Armour and Company 
Aznoe’s Central Registry for 
Baker Linen Co., H. W 
Bausch & Lomb Optical Company 
Becton-Dickinson Company 
Blakiston’s Son & Co., P 

Ronded Floors Company, Inc 
Brady Company, Geo 

Bruce Publishing Company 
Bruck’s Nurses Outfitting Co., Inc 
Brunswick-Kroeschell Co 

Burdick Corporation, The 
Burkhardt Company, The 
Calumet Tea & Coffee Co 

Century Machine Company, The 
Cincinnati Fly Screen Co The 
Cincinnati Manufacturing Co 
Classified Wants Dept 

Clay-Adams Company 

Clow & Sons, James B 
Continental Chemical C orp. 

Crane Co 

Curran Printing Co., Con. P 
Deknatel & Sons, Inc., J. A 

De Puy Manufacturing Co 
Deshell Laboratories, In« 

Diack, A. W , 
Dix & Sons Corp., 
Doehren Co., Jno 
Dougherty & Co., H. D.. 
Dougherty & Sons, Inc., W 
Draper Shade Co., Luther O 
Duparquet, Huot & Moneuse 
Electric Dumbwaiters, Inc 
Englander Spring Bed Co 
Fillman Co., Inc., John W 

Ford Co., The J . 

General Refrigeration Co 
Grieshaber Mfg. Company betie 
Hardware Specialties Mfg. Co., The 
Haslett Chute & Conveyor Co 
Hazel-Atlas Glass Co 

Heidbrink Co., The 
Henrici Laundry Machinery Co.. 
Hill-Kom Company, The. 
Hillyard Chemical Company 
Hobart Mfg. Company 
Hoffman-La Roche Chem 
Holtzer-Cabot Electric Co 
Horlick’s Malted Milk Co 
Hospital Supply Co., The 
Huntington Laboratories, In« 
Hygienic Fibre Co ; 
International Nickel Co 
Jacobs Brothers 

Jarvis & Jarvis... 

Johnson & Johnson 

Johnson Service Company 
Kansas City Oxyzen Gas Co.. 
Karr Company, Charles 
Kaufman, Henry L...... 
Keever Starch Co., The . 
Kelley-Koett Mfg. Co., The... 


Nurses 


Henry A 


Wks., Inc 


TUBERCULOSIS SUNDRIED 

Johnson & Johnson 

Ross. Inc., Will 
TUMBLERS 

Hazel-Atlas Glass Company 
UNIFORMS 

Morris & Co,, Inc. 

Neitzel Mfg. Co., Inc. 

u 


Squibb & & 
VALVES—FITTINGS 
Clow & Sons. James B. 
Crane Company 
VESTMENTS 
Lohmann Co., The E. M 
WAGONS 
Jarvis & Jarvis 
WASHING MACHINERY 
American Laundry Machinery Co. 
Henrici Laundry Machinery Co 
Hurley Machine Company 


WATER STERILIZERS 
Clow & Sons, James B. 
Hoepita: tal Supp! 
WATER SUPPLIES 
Clow Sons, James B 
WHEEL CHAIRS 
Dougherty & Co., H. D 
Hospital Supply Company 
Stanley Supply Company 
WHOLESALE GROCERS 
Sexton & Company, John 
WINDOW SHADES 
Draper Shade Company, L. O. 
Mande! Brothers 
Pick-Barth Companies, 
X-RAY APPARATUS 
Acme International X-Ray Company 
Brady Company. Geo. W. 
Buck X-Ograph Company 
Burdick Corp. 
Doehren Co., Jno. V. 
Kelley-Koett Mfg. Co., The 
Kny-Scheerer Corp. of America 
Liebel-Flarsheim Company 
Livezey Surgica! Instrument Co. 
Victor X- Cor; 
Wappler Electric Company 
X-RAY SPLINTS 
De Puy Manufacturing Company 
Zimmer Mfg. Co. 


Albert 


REFERENCE INDEX 


2a 


24a 


3rd Cover 


Back of Sexton Inse 


Kellogg Company, The 
Kewaunee Mfg. Co 
Klein & Brother, D... 
Kny-Scheerer Corporation 
Lewis Manufacturing Co 
Liebel-Flarsheim Company 
Livezey Surgical Service 
Lohmann Co., E 
McCray Refrige rator Sales ‘ orp. 
Mallinckrodt Chemical Works 
Market Forge Company 
Marvin Company, E. W.. 
Mateer & Company, F. W 
Medbridge Supply Co.. 
Meinecke & Company 
Merck & Co., Ine 
Midland Chemical 
Morris & Co., Inc 
Morse-Boulger Destructor 
Mueller & Company, V 
National Carbon Co., Inc 
National Distilling Company 
Naumkeag Steam Cotton Co 
Neitzel Mfg. Co., Inc . 
Ohio Chemical & Mfg. Co., The 
Parke, Davis & Company 
Physic jans and Surgeons Adjusting 
Ass'n : oe ° 
Potter Mig. Corp 
Procter & Gamble Co., The 
Randles Mfg. Company 
Roddis Lumber & Veneer Company 
Ross, Inc., Will 
Royal Easy Chair Company. 
Royal Uniform Co... 
Sani Products Company 
Sargent & Company, E. H 
Scanlan-Morris Company 
Schoedinger, F. O 
Scialytic Corporation of 
Seamless Rubber Co 
Sexton & Company 
Sharp & Dohme 
Smith & Davis Mfg Company 
Smith's Sons Co., John 
Spencer Lens Company 
Squibb & Sons, E. R 
Standard Apparel Company 
Standard Sanifary Mfg. Co 
Stanley Supply Co 
Stedman Products Co 
Stickley Bros. Co 
Storm, M.D., Katherine L 
Thorner Brothers 
Union Bed & Spring Co.. 
Universal Hospital Supply Co 
Utica Steam & Mohawk Valley 
Cotton Mills 
Vestal Chemical Company 
Victor X-Ray Corporation 
Wappler Electric Co . 
Wash Fabric Company 
White Dental Mfg. Co 
Williams & Co., C. D 
Wilmot Castle Company. 
Wilson Rubber Co., The 
Wocher & Sons Company, 
Wright Rubber Products Co. 
York Ice Machinery Corp... 
Zeiss, Inc., Carl 


Laboratories, Inc 


America 


John 
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The New Era of Beauty 


in Hospital Furniture 


RIGHT, sunshiny surroundings are replacing the 

cold monotony of white in modern hospitals today. 

Instead of dread and fear, a home-like atmosphere 
radiates warmth, cheerfulness and restfulness in the sick 
room. 


Hill-Rom master craftsmen have designed a beautiful 
complete line of fine hospital furniture and the beauty 
lasts. Many coats of the toughest finishing material defy 
the constant scrubbing hospital furniture must withstand. 
Every piece is built for practical use with snug fitting 
joints and a solidness that only wooden furniture affords. 

The vast facilities of the Hill-Rom organization en- 
able you to now have the finest furniture at a most 
reasonable cost. 


= HILL ROM 3 


= HOSPITAL FURNITURE > 


The HILL-ROM Company 5 


BATESVILLE, INDIANA 











By all means, see the Hill-Rom Line before you decide on your 
hospital furnishings. A letter, wire or ’phone call will place our 
staff at your immediate disposal. 





